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Port ox the epidemic cholera 



Hv Lords and Grntleuen, 

As cholera in its epidemic furm may be said to have Hub«idcd for 
the present, with tlie exception of a few aciittered ca^ea, it liecomes a 
portion of my public duty to report to the GenerftI Board of Health on 
the progress of the epidemic, and on the mnnuer in nbich the regulationB 
isiucd to the various public bodies have been carried into efl'eci, and 
ihe results which have tollowed. 

On the 26!h September, 1848, *]ien on the eve of proceeding to 
Germany in company with Mr. Grainger, lo inquire into the progress 
of the cholera in that country, we were direcied lo go to Hull in conse- 
quence of the appearance of several cases of ibc diseafie on buard a 
veeael in the port. After completing our inquiry, and when about to 
■ail for Hamburg, Mr. Grainger was directed by telegraphic dispatch 
to proceed thither alone, while 1 remained in Hull, whence I was directed 
to go to Sunderland lo inquire and report as to certain eases of cholera 
•tated 10 have occurred on board vessels vrhicb had arrived from Ham- 
burg. While ta engaged, I was directed by telegraph on the 6th 
October, ] 84^. to pnicced tu Edinburgh, an outbreak of the disease 
}iiivtng taken place in that city. 

I left Sunderliind immediately, anil arrived in Edinburgh the same 
evening, when I learned that two cases of cholera had occurred aimul- 
laneously.one in an underground flat of a house at the to]) of Leith- 
walk, and another in Leiln in a wretched lodging-house ins narrow, 
filthy cul-de-sac behind King-street. This latter case took place under 
the same roof, and within a few feet of the spot from whence the epi- 
demic of 1932 commenced its career. The pariicularB of these cases, 
and the circumaiances attending the subsequent progress of the disease, 
were at the time fidly reported to the Bourd. Suffice it tu say that 
ciiiilera, tiue to the luwa by which epidemics are governed, followed the 
usual track of the fevers liy which Edinburgh and Leith are scourged, 
, locating itself ia the same Rltby closes, occupying the same ill-ventilated, 
I over -crowded tenements, not unfrequenlly carrying off its victims from 
.llie self-same rooms which its futni ravages nearlv depopnhiled iv^ tVs^ 
•pidemic of 1832. 



2 DistrtcU under Inspection. 

In a few days after the disease had struck the northern metropoli 
appeared in the neighhouring towns of Newhaven, Portobello, Loanli 
and a number of other localities, and reached the west of Scotland oi 
1 1th November, when it attacked the city of Glasgow, and subsequen 
large number of manufacturing towns and villages in Lanarkshire, i 
shire, Dumfriesshire, and other counties in the south and west of Scot] 
A few sporadic cases and local oatbreaks of the disease occurre 
England during the same period. The first stroke of the epid< 
appeared to have subsided early in May, 1849, although the dia 
still lingered in many parts of the country. It again assumed an 
demic form in the latter end of May, and during the summer 
autumn nearly every large city and town in England was attackec 
well as several towns in Scotlandy^he last severe seizure being thi 
the inmates of Taunton Union workhouse, in the beginning of 
vember. The following affected places have been at various times a 
my inspection : — 



Edinburgh 

Leith 

Portobello 



Loanhead 
Newhaven 
Musselburgh ; 



and other places in the vicinity of the Scottish capital. 



Stirling 
Glasgow 

Dumfries and Maxwell- 
town 



Coatbridge 
Cambroe 
Paisley 
PoUockshaws ; 



with other villages in Lanarkshire and the neighbouring counties. 



Kilbimie 

Kilmarnock 

Hamilton 



inspect an emigrant ship on board of which the disease had appeaie 



Sunderland 

Inverness 

Plymouth, where I wei 



Merthyr Tydfil and 

Dowliis* 

Cardiff 

Bristol 

Clifton Union 

Taibach and neighbouring 

villages. 
Gloucester 
Romaey 
Hull 
Leeds 



Dundee 

Arbroath 

Liverpool 

Wolverhampton 

The Metropolis partial) 

Bilston 

Willenhall 

Alnwick 

Manchester 

Sheffield 

Taunton. 



I had, besides, to maintain a large correspondence with other ^ 
which I was not able to visit personally. 

Were I to report specially on the circumstances attending the 
demic attack in each individual city and town, some amount of i 
tition would be necessary, and to avoid this I shall state as briefi 
possible all those general principles which the extensive oppi 
nities of observation at my disposal appeared to establish, and usi 
experience of individual towns, as illustrations in order to impreai 
deductions more clearly on the mind. 



* At the commeQcement o! but nol ^xmiv^ ^'t ^^\&ft\B\c» 




vhi< 



Localizing Cauics of' C/toUm. 3"! 

In carrying out this plan, it will be neceiHary Ui revcrl to and nffirm 

resh wGll-lcnawn end ucknowledged truthe in sanitar; bcIvdcc ; but the 

ibjert 18 one of so much national importance, and the facts bo liable to 
be forgollcij, that they require to be kepi before ibe public lo obviate aa 
far aa pueBible the recurrence of those dieaetruss reeults which in several 
iiistancEB have ariBen from ihe neglect of p»sl eijierience. 

It must now he conaiiiered an establiehed truth in science, that the 
liealth, the well-being, and ilie duration of the life of mnn are iiitifnalely 
connected with the observance of Uie natural laws of the uuiverse io 
which he dwells. Tlie acknowledgment of thif; fact is not, howevei, 

iSioient to ensure obedience lo those laws. Men niu«t be taught indi- 

Jly and collectively to obey them; each man for hiniBelf; every 

ily, in order to ensure its possession of that immunity from disease 

lich the Great Creator ohvioualy intended his creatures to possess ; and 
all men acting in their social or corporate capacity for the protection of 
each other, and of the entire community. 

There is a free choice given. On the one band there is obedient;^ 
tnd health, with all the numberless blessings and privileges which go 
with it ; on the other, there is neglect and its infallible conBequeucef, 
which no human power can fully avert when they are entailed, and 
these are disease, death, pauperism, loss of property, ignorance, debase- 

The social evils of this neglect are at present ramified throughout the 
entire framework of society. A vast amount of property has grown up 
in all parts of the country, of which it is not too much to assert that it is 
as productive of misery to the people, as it is unproductive of l^ltimate 
revenue to the possessor. Large uiBsses of population are congregated 
together without any attention to those conditious on which their healthy 
existence depends, and until very recently it was even denied that there 
■were any special causes of disease which occasioned a greater mortality 
in towns than was the common lot of the human race. Melancholy 
experience has however proved that unless a very different view be tsken 
of those new duties which devolve on all men, by the very act of their 
social union, and suitable means of protection adopted, our country will 
exhibit a progressive descent in the health and productive power of its 
people, and a corresponding degradation in their moral and social con- 
dition, of which, indeed, .a low sanitary state must now be considered be 
an almost invariable etponcnt. 



SECTION I. 
LOCALIZING CAUSES OF CHOLERA. 

Befire proceeding to describe the various measureB of a medical pre- 
ventive nature carried out under the regulations of the General Board of 
Health, it is necessary that I should enter shortly into the reasons for their 
adoption, by describing those special conditions attending the epideinic 

E-~'— re which ihey were intended lo meet. Sufficient evidence will ^m.- 
' he advanced to show that cholern is b^ \w m-iiuia *o ■is.^^\\c;\'i^>.t^■a 



4 Si;/»« °f<>t Epidenk- Conitlitulion. 

its attaclti QB has been generally iiippoBeil, but thai on the 
ia propngnted according to certnin fined kwa, althuugli the limita of tl 
have not as ytl been precisely defined. Whether or not there be auffic 
proof Ihni liie epidemic influence prt^es^es from point to point, and 
it i* not always universally diffused over ihe whole fnce of a countrj; 
whether or not ihere be also evidence \o ahow thai the intensity of i ' 
inRueiice ia not neceMarily ecjual throughout the area within whici 
operates, — and whether or not human means have any control over tl 
properties of the epidemic ; it is neverthelesi of extreme importane 
know that there are other laws, the modifying conditions of whicfa 
be to a great extent influenced. By far the most important of these ' 
is that which will freqiientlv be referred to 'under the term looat 
Hon, or, in other words, that |)roperty which ia posEe^sfd by certain m 
of the constitution, or by certain well-marked characteristics of ape 
iocalitiefl, hy virtue of which the epidemic obtains such power over 
resisting vital forces of individuals, ss to produce that clasa of phi 
mena ut^ually ranked under the general designation of cholera. 

Durinii; the late epidemic the following were among the more freqi 
indications of the prevalence of an epidemic constitution : — 

General malaise. 

Uneasiness of slomnch or bowels. 

ijlight dyspepsia. 

Flatulence. 

Derangements of the nervous and vascular systems, such as ti 
sient sensations of giddiness, or fulness in the head, or pu 
coldness of the surface, &c. ; occasionally a slight d< 
timidity ; sometimes a tendency to sore throai, or syniptome 
proBching those of inftuenza. 

An open state of the bowels, proceeding to reiasation or 
diarthcea. 

Such symptoms iinve very frequently prevailed over considerable 
demic areas, ivithout leading to any more serious disease, it has 1 
pened, however, that in certain constitutions, predisposed by irrc^ 
and dissipated bubits, these slight premonitions have been followed 
rapid iiud fatal attacks of cholera. It appeared as if the weakened t 
stamina, after resisting to a certain point, suddenly gave way, while 
natural powers of other individuals, which had not been pi 
a test, were siifficienl lo preserve life. 

Under similar circumstances specific acts of intemperance in food 
drink, over-faiigue, or perhaps sudden alarm, have destroyed tlie rea 
ing power. I have likewise known a number of instances in which 
dividuals, living in comparatively healthy situations, have been sudds 
destroyed hy the use of purgative medicine, and that in very model) 
quautiiy. Saline purgatives, which under ordinary circumstances t 
be used with advantage, are invested with poisonous properties in n 
tion to t!ie altered constitutional state produced by the epidemic in( 
ence. A similar fact has been observed in regurd lo almost every form 
aperient. A case came under my own knowledge, in which an ordim 
dose of rhulwrb and magnesia with mint-waler prodnced a rapid i 
fatal attack of cholera in a lieollhy young woman who had taken I 
medicine nsnn ni'crLcnt. 



w 



II Iiiiprnper articles of iood have not un^quently prndneed a like result ; 
KTeniarkable iltualrBtJon of which will be fuuiiil in tlie case of the Pmi- 
l&n anilon on hoaid the barque " Palla.-<." 
■ The influence of Buch cauBes in producing attacks of cholera has not 
Ken uniformly greHt. In totat epidemic attacks imprudences have been 
■mraitted with impunity, which in others have beeii aliended with fatal 
■sulta, while under neither of the circumstancea alluded to did the disease 
■ninetly localize itself. It apftears reasonable, therefore, to conclude, 
■at it ie posnible for the population of one locality to become niore pre- 
pspoaed than that of another similarly circumstanced, simply from the 
grealer intensity of the epidemic influence. 

It is of great importance to keep in inind this distinction, because, in 
isHuing instructions for (he irui dance of thepupulaiiun, as todiet,rcginicii, 
&c., it would be manifestly inauEGcient to take the previwis experience of 
any one locality as a foundation on which to rest those preeauiiuiiary mea- 
sures to be recommended for every other, I have met wiih inttances in 
■which eminent members of the medical profession objected to cenaiii of 
the recommendations of the General Board of Health, in regatil lo the 
points under discussion, from their nut being entirely borue out hy their 
own experience. It would certainly be more satisfactory were it practi- 
cable to advise those measures which would be precisely adapted to every 

■ given condition, but, as such is not the case, general recommendations 
founded on the broadest basis of experience must obviously be the besL 

It is possible to conceive that an epidemic constitution might be so 
intense as to destroy every human being exposed to its influence, although 
livingiinderthebest possible sanitary conditions, just as if the atmosphere 
were to become suddenly converted into carbonic acid gas. Such, bow- 

■ ever, does not appear to bo the function of epidemics. They are corrective 
rather than destructive, and one of their special objects seems that of 
arousing mankind, by signs which cannot be mistaken, to a sense of the 
necessity of recognising and obeying the laws of his physical existence. 
They have an indirect bearing also on liis moral state, by exciting lo 
action the dormant powers of observation, intelligence, and sympathy ; 
while on the other band, thoiic very suuitary evils which tend to 
propagate epidemics have a direct influence in degrading the human 
race, and in leading to ignorance, vice, and crime. 

, Under such circumstances men are most readily affected hy the passion 

of fear, and the inatinct of self-preservation leads them to inquiries and 
physical reforms which remove those material causes from wliich origin- 
ates a debased state of health boih of body and mind. 

Epidemics invariably haunt the same localities. A few scattered 
drops of the storm may fall elsewhere, but its violence is spent where 
its purifying influence is most required. I shall presently describe 
and illuatrate those conditions which cholera linds moat congenial. 
It is under these that a new class of phcnomeua is developed. We find 
certain appearances among the people, which, when once observed, can 
hardly be forgotten. The countenance has a peculiar aspect, half 
anxious, half apathetic. The eyes are suB'used, and often surrounded 
by a faint areola. The skin has a dusky reildish hue, as if IVoin im- 
peded circulation. I have found such persons averse to exertion, and 
indisposed to take any steps for their safety. They have usually 
denied being ill, and refused to leave the localvi.^ -, a.'cA Wan^^won. 



Epidemics haunt the tame Localities. 



Marks cf developed Cholera. 



unfrequently been able to predict tbe deaths of individuals from their 
positively objecting to being interfered with. Existing caseB of fever, 
or other epidemics, chance their aspect and fall rapidly into hopeles 
collapse. A very fatal disease suddenly breaks out, marked by the fol- 
lowing symptoms : — 

Diarrhoea. 

Purging of serous matter. 

Vomiting. 

Cramps. 

Coldness. 

A peculiar aspect of countenance and expression of voice. 

Pain in the stomach and bowels. 

Intense thirst. 

Suppressed urine. 

Difficult respiration. 

Collapse. 

A brownish purple aspect of the skin, with occasional eruption. 

Blueness. 

Pulselessness. 

Shrivelling up of the body, and wrinkling of the skin of the 

hands, just as if they had been soaked in water. 
A certain listlessness of mind, from which, however, the patient 

can be roused into clearness of intellect, the body appearing 

almost dead before life is extinct 
Death. 

The development of these diseased states has occupied very different 
periods of time in different localities and constitutions. Sometimes thai 
course has extended over a period of several days, and at others death \m 
ensued within two or three hours of the moment of seizure. A stnte af 
hopeless collapse has sometimes been produced in a few minutes, by the 
passing of a single large watery evacuation, in persons who had rim 
from bed apparently in their usual health. Instances have also occurrei 
of persons dropping down in the street and dying shortly after. 

It has been generally observed that the larger proportion of attacb 
have taken place through the night, a point in the history of the q»* 
demic which is well illustrated by the following table supplied to roe by 
Dr. Alex. M. Adams, Glasgow : — 



Period 

of 
Attack. 


8 A.M. 

tiU 
12 Noon. 


12 Noon 

till 
4 p.m. 


4 p.m. 

till 
8 p.m. 


8 p.m. 

till 

Midnight. 


Midnight 

till 

4 a.m. 


4 A.M. 

» till 

8 A.M. 


TotUfc 


CaMt . 
Deaths . 


35 
26 


18 

8 


32 
19 


33 
18 


56 
20 


51 

27 


325 
118 



It will be perceived that between the hours of 8 p.m. and 8 a.m. the 
cases amounted to 140, and the deaths to 65, against 85 cases ani \ 
53 deaths occurring during the corresponding twdve hours of tbe dftiL j 

The most important practical point which it behoves us to know i% \ 
that the severe manifestation of the presence of cholera described abovt 



Lonaii^iitg CauKs of Cholera 

i not taLe place over the whole di«trict coveroJ liy the epidemic in- 
ce. Were this ihe cue, a large proporiion uf ihe people in aSeuted 
cries must net-'^turil; perish. All esperience has, however, proved 
El certain portion estiipe, while another porlioi 
I fatal outbreuka of the diseaae are iuvariablj c( 
e of ihe foLlowiug locul defects : — 
Overcrowding. 
DampocBS- 
Filth- 

Want of ventilation and atmospheric pollution. 
Proximity to graveyords and other nuiaances, pigsties, ofleniive 

Narrow, cloaely-built, and confined neighbourhoods, had water, 
natural defect! of aituation. The impregnuliiin of tbe 
subsoil of towns with or^'anic mailers Irooi filthy streets, 
cesspools, and oiher nuisances. Imperfect sanitary works 
and other similar causes. 
It will be observed tbatthe diseased conditions likely fo arise from the 
iufluence of such causes are those coiiuectcd with atmospheric impurity, 
a deranged state of the digestive functions, and depression of the vital 
power?. In all locahlies where they exist there is a great preponder- 
ance of disease and mortality ; but I am inclined lo consider ihe epide- 
mic susceptibility, properly so called, as distinct from the ordinary 
diseased stales. It is not always the most sickly who suffer from 
epidemics; on the contrary, a l.irge number of victims from fever and 
cholera are taken from amongst persona in the prime of life ; and it has 
been olten remarked, that the wards of cholera hospitals have shown 
a considerable proportion of robust men and women amongst their 
occupants. 

The following table of ihe ages of 2322 cholera cases, and 1058 
deaihs from cholera, occurring in Glasgow, will prove how heavily the 
epidemic fell on the productive periods of hfe: — 



Clioleia ce 
Dratlit 



It thus appears Uiat, out of 2322 cases, not fewer than 1I4S, or 
neojiy 50 per cenU, occurred between the ages of 20 and 40 ; and ihat, 
out of 1058 deaths, 503,beingasimiliirpercentage.occtirred between the 
same ages :circumBtBaces which show how important it is in a social point 
of »iew that every resource of science should be put in requisition loeslir- 
pale the haunts of epidemics. Aoolher proof of the peculiar nature of 
epidemic susceptibility is aSbrded by the fact Ihat there have been 
numerous examples of persons going from healthy districts into localities 
affected by cholera, and after reniuiiiing there a day or two, but without 
necesi^arily coming in contact with any diseased iudividuul, dying of the 
epidemic ofWr their return home, their mere presence in such ijlacea 



% Jlliutrations of the Localizing Causes of Cholera. 

for a certain time being f>ufficient to produce death. To this elaaa of 
cases belong a number of ihe presumed instances of contagioB. We 
bave Uius two classes of attacks — ^the Brst taking place in penoH 
habitually living in unhealthy situations, and in whom the addition d, 
the epidemic influence to pre-existing susceptibility had produced a 
fatal result ; while in the second class, the simple fact of an individoll 
being suddenly exposed to the influence of an affected locality, and 
without having been apparently exposed to predisposing causea, has led 
to similar consequences. 

All the facts which I have observed have appeared to point to • 
solutttm of the following kind : namely, that under the unhealthy con- 
ditions above mentioned the epidemic has the power of intensifyiaf 
itself, or, in other words, multiplying its force of attack, until at laatv 
produces results closely approximating to tho^^e of aerial poisona. It 
appears as if some peculiar organic matter, which constitutes the easenee 
of the epidemic, when brought in contact with other organic matter 
proceeding from livinp^ bodies, or from decomposition, has the power 
of so changing the condition of the latter as to impress it with poisonoM 
qualities of a peculiar kind similar to its own. 

If we could suppose that certain orp:anic impurities, existing in tba 
atniosphere of unhealthy neij^hbourhoods, passed into the blood throng 
the lungs, so as to follow the circulation, and that similar impuhtiei 
taken into the stomach with articles of food or drink were likewise 
absorbed into the blood; if we could moreover suppose that the 
epidemic influence possessed the power of assimilating such oi^nie 
matter to its own poisonous nature, we should be enabled to include • 
number of complex phenomena under a hypothesis which would indi- 
cate the requisite measures of prevention. 

It is of more importance, however, to know that there are very satit* 
factory deductions of a practical nature from the phenomena themselves; 
but before proceeding to discuss these, I shall give the followiof 
illustrative facts from the history of the late epidemic : — 

ILLUSTRATIONS OF THE LOCALIZING CAUSES OF CHOLERA. 

1. — Errors of Diet, 

I place this illustration first, rather because of its order in time than 
in importance, for it enables me to give some account of several of the 
earliest fatal cases of cholera which occurred in England during the 
late epidemic. 

In the end of the summer and early part of the autumn of the year 
1848, unequivocal appearances manifested the presence of the epidemic 
influence on several points of the east coast of England. Occasiond 
outbursts of diarrhoea •took place in several towns, and I have been 
informed that in a village in Holdemess, where an epidemic typhus 
raged, a number of cases suddenly assumed symptoms closely resembling 
those of cholera. At this period the cholera was ravaging the cities of 
Northern and Western Europe, and it appeared as if the disease were 
making unsuccessful attempts to locate itself in this country. In the 
latter end of August and early in September one or two cases of a very 
auspicious character took place in Hull, but the disease showed no dia- 
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positivn to establiah itself at that period. In the course of the mtinth of 
September liie city of Hamburg was suffering severely ; und iia h. good 
deul of steamboat intercourse exists between that place and Hull, it 
happened, as was to be expected, that several cases ".'ere imporled into 
the latter town, which afterwarJs proved falal in different inua and 
lodging-houses, but in no one instance was there any spread of the 
disease by communication. At this period a circumstance occurred of 
a somewhat remarkable nature. A Prussian barque, the " Pallas," had 
been laid up for a length of time in one of the Hull docks, in conse- 
quence of the Danish blockade. Her captain resided at Biirth in Po- 
merania, and when the blockade was removed he engaged nine men to 
accompany him to Hull, in order to man the vessel. He brought these 
-men to Hamburg b_v railway, kept them from entering the town, and 
conveyed them to the Tiver-side, where he hired a boat and saw them 
rowed out to the steamer which lay in the river. In the course of the 
evenini( the vessel drew up to the landing for the purpose of taking in 
part of her cargo, and three (if the men went on shore- They slejit «( a 
public-house not far from the quay, and next morning at six o'clock the 
c&ptnin I'ound them all on board quite sober and in good health. At 
this time there was a good deal of cholera on board the merchant-ships 
in the Elbe, the river appearing to be the centre of the epidemic attack, 
hut none of the men referred to had been in contact with any affected 
individuals. They hnd, however, remained upwards of fifteen hours 
on the river. The vessel sailed for HuU, and had on board a quantity 
of plums for the market, of which the men ate largely on the passage. 
Early on the morning of the second day after leaving Hamburt; the 
steamer arrived at Hull, and ttie men went on board the '^Pallas" Ihe 
same afternoon. They slept in the round-house on deck, and at nine 
o'clocic next morning the captain was called up and informed that one of 
the men was dying. He was in a state of approaching collapse and died 
the same night, Within little more than twenty-four hours afterwards, 
other four of the crew were attacked, two of whom died. The rest of the 
men were sent on shore and suffered more or lesB from diarthcca, which, 
however, easily yielded to treatment. The " Pallaa " was closely wedged 
in amonpt other vessels, and all communication with her was forbidden. 
Had the disease been contagious, the precautions which were taken 
could hardly have prevented its spreading, especially as the crew bad 
actually slept two nighia in the town, but no such occurrence look place. 
It becomes an interesting inquiry as to how these men became afl'ected 
by the disease. The advocates for the contagions nature of choleramiglit 
possibly find countenance for their views \n the fact stated, that a num- 
ber of the crew went on shore at Hamburg, into the very neigh- ■ 
bourhood where the disease raged at the time, but it happens that 
of the four most severe ca^a, three of which terminated t'atiilly, not 
one of the sufferers had been on shore at all, although the fifth and 
slightest case, which recovered after a few hours' illness, occurred in the 
person of one of the men who had been ->u shore, and who was moreover 
the individual last attacked. The simple facts of the case appear to ex- 
plain the whole occurrence. The men were brought from « healthy 
town into an epidemic centre, where they remained a sufficient time to 
have the conatitution thoroughly affected by ite influence. Possibly they 



ni^ b>K rnified i)w morbul aiMe, bad it sol ban (nrihcwyvnl 
RTor n to diet wtnch thr« comouUML The euiog of ■ Cmt piv 
weald certainly, tiiidcr otdmmn cnenBUtaBcea, hate fwadBced na «■ 
foal Fcnita, bm daring an e|>Mlaiik coiwMnlioDUicli uululgEnce ia « 
knawR to be frauglit «itfa extreme lUi^er. 

The Gmenl Board <if Health reqauted that the aaailsr? rtala at t 
town oT Hull (boaU be eummed, in order toaacertwn whether anyni 
oaa public danger esi»ied. Afwr a careful inquirj by Mr. Grainger ai 
njaof, we were abk to report that the clasa of diseaae* wLich were tb 
preraleal in the town, and bad been «o for aome tjioe preriouslr, aftml 
no ^und for aUrm, ae in our opinion tfae cholera caxes bad hetn M 
ported, just a» an; other form of disease might bare been, that ih 
preaented no evidence whattver of being cont^ouB, and that rtoibk 
ftirther wns neccasary than to organize such a preTentive machio^^ 
the meslward process of the epidemic indicated as deairahlc. 

Wilhin Bome we«ki from tliia time one «r two casea look place in t 
toftn, but at a considerable dialance from the point where the '' Fallal 
had lain, aitd which siie had left ahortly after the dealha had uccun 
on board. Several btal cases also took place on board of veai 
which had come from Hamburg ; bnt it was not till the month of Ja! 
1849, that the cholera appeared in Hull ae an epidemic. 

While in Hull the atleotion of Mr. Graineer and myaelf waa dr« 
to tbe injurious effecia of ihe quarantine which had been impoeed 
vcMcIs arriving from affeclcd porta. We found that actually no pro 
stoD had been contemplated fur the discovery and treatment of presMM 
tory cases occurring on board such vegeeis, and that it waa only after I 
diaeaae had gone on to developed cholera that ataislance would bi 
been sent for, while the distance of ibe quaranniie-grouud from tfaetw 
would have almost certainly inanred the death, of every individnaj i 
tacked, on account of the long delay which must have t^en place befi 
medical aid could beobtained. It is one of the absurdities of theeyali 
of quarantine, when applied to cholera, that it ia direcied against I 
introduction of a dieea«e presumed to be conlagioua, and which espc 
ence has proved cannot become epidemic unlets certain conditiom p 
vail, which must be esieting for some time before any caee of thedisei 
can occur. The nhole mischief ia, in fact, done quiclly and unobti 
airely before any alarm can be taken. It is also one of the inevi 
dangers of the syatem, that human life mnst be sacrificed in the ti 
attempt to realize an impossible result, I look upon the evidence oft 
non-contagioue nalureof cholera, and of its dependence upon anepiden 
C(mstitut:on and auitable localizing circumstances in the populatioDf 
afforded by the whole history of the disease in Hull, to be perfectly a 

2. — Overcrowding, drftctive VetUilatioa, fy:. 

tn the beginning of November, 1849, cholera visited Ihe town 
Taunton, under such circumstances as ti) afford valuable experience 
regard lo the effect of specific liicaliaiug causes. Thougb requii' 
iroprovemeul, the town iiself was generally in a much better state t 
othem which had been attacked by tbe disease. At one eatremity 
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Tautiton ix sitti»leci the workhouse, and at the other the couuly prison, 
the eaailary cuiiditions of which dilTercd most mftterUlly from each, 
other. The whole populaiion of the town does not nuich exceed 16,000, 
and from its small size we have the heat possible meaos of judKinff of 
the effect of the epiJemic induence upon three classes of peupie. the iu- 
habilanta of the town, the iumutes of tlie wurkhnuSe, anil tlie prisoners 
within ihe walla of the gaol. From the absence of any marked local- 
ising cause, the population generally was not greatly predisposed to 
attacks of the disease, and the only result was the occurrence of cases 
of dianhcea. 

Very different was the fate of the inmates of the workhoose, the 
arrangements of which were such as could not fail (o be proiluctive of 
disease. The situation occupied by the building was badly drained, 
the refuse being: carried by a sewer to a cesspool in the ^rardcn, which 
was uncovered till a short period before the attack of chnkra begaa. 
The house is remarkably low, and conasis of a front bui'rting, with 
branches or rays, which project into the yard behind. Tliia yard is 
surrounded by low badly constructed theds, which were used partly as 
offices, partly fur wards ; and in out of ihem is siiuatcd the girls' and 
infants' Nchnols belonging to the e si abli aliment. The internal arrange- 
ments of the house are exceedingly defective. Its passages and atair- 
cascB are not constructed so aa to facilitate ventilation. The ceilings of 
the wards are not nearly high enough for safety, being generally not 
more than 8 feel 9 inches in height. The water-cloaeia opened inio the 
wards or staircases, and in the sick ward this convenience formed part of 
the ward Itself The building was intended (o accommodate 410 in- 
mates, and there were 216 wilhin its walls when the disease broke out. 
The ventilation of tlie wards was very bad, and llie population over- 
crowded, not with St and lug that the numbers were so much reduced. 

Mr. Foster, the medical officer of the establishment, gives the follow- 
ing evidence as to the result of this state of things :— 

" On visiting the wards at nigbl has found them dose and offeusire, 
and has repeatedly complained of the windows being shut. The ventila- 
tion is bad. Considers that, even with the reduced population which ex- 
isted in the waids lately, the space was not above two-lhirda of what was 
requisite for safety. . . . The house is liable to offensive smells from the 
water-closets, especially in the sick ward. It has been represented to the 
(^ardiane ; but nothing has been done. . . . Considers the present sick 
wards as not at all fit for sick, more especially for pulmonary disease, the 
windows opening immediately over the heads of the beds." 

The greatest degree of overcrowding existed in the girls' school-room, 
which was a slated shed, 50 feet lung, 9 feet 10 inches broad, and 7 feet 
9 inches high to the top of the walls, over wliicli was a sloping roof. In 
thia miseTable place were huddled together 67 children, with about 
6S cubic feet of air to each. The infant-school, which was situated 
under the same roof, was only fit for a coal-cellar. 

The means and appliances of personal cleanliness wilhin the work- 
houne were defective, llr. Foster says, — 

" The people are generally of ditty habits, and cannot be kept clean. 
There are no washhand-baxins for the inmates. There are none in the sick 
wards to my knowledge. Has often seen the sick washing themselves in 
chamber-pots. The paupers wash in a long trough." 
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n house is very aiihject to epideroica. to measles, scBrlet fever, 
lyphu», diarvhtsa coDstant, especially in children, dysentery, scurry. . . . 
8u far as I know, no child dry-nuised has been raised beyond 4 years of 
%ge ; and Ihe only child which attained that age has died of cholem." 

table exhibiis the proportion of deaths lo the inmates 
ond, grniiting that a, large proportion of these may 
who eniei Ihe house in u Eichly ataie, there can be no 
exhibits un excessive mortality : — 
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ss in predisposing to dleeftM is fnlly ex«m- 
idence given by Mr, Foster, He aaya,— 
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inlhs before cholera appeared, bilious diarrheea prt- 

khouse. Early in October it began to advance, and a 

I (lied of dysentery. The first case of cholera occurred on tlie 3[il 

of November, and in ten minnCes from the lime of seizure the Niitl'erer 

passed into a stale of hopeless collHpse. Up to 4 p.m. of the 5th of 

November, no fewer than 42 cases and 19 de'Liths liad taken place; 

and in the course of one .short week 60 of the inmates were swept aw&y. 

The girls' school-room, which was by far ihe most unhealthy part of 

the building, furnished the largest proportion of victims. The total 

number of children in this shed belbre cholera appeared was, as has 

been staled, 67. Of these, three were removed Ihe moment tile disease 

broke out, and one of tlem was attacked, but recovered. 33 out 

of the remaining 64 were seized, 25 died, and only 8 recovered. The 

31 who escaped were removed, partly lo a large airy schoolhouse in the 

neighbourhood, and partly by parents and friends to diflerent places. 

Of the 15 taken to the school-house, 12 were suffering from diarrliisa; 

but fay conbtant care, and a complete change of food, procured, not from 

nion house, but Irom the town, all recovered. A curious circuin- 

e occurred with respect lo the boys' school. This apartment vita 

rather worse than that of the girls; but the boys, who were good and 

obedient in other respeets, could not be kept from breaking the windows, 

In the girls' school the windows were never broken; and Mr, Smith, 

aplain of the workhouse, states his firm bebef, that it was to the 

better ventilation, whieb the broken windows maintained in the boys' 

school, that the children in some measure owed their lives. 

The following are the atatislics of the mortality from cholera : — 
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Girls' scliuol .... 

Bd^' school, including mailer 

Men from 16 to 60 y««rti of age 

Women do. do. 

Men above 60 

Wumeit do. 

In&nts 



Total . 60 
Let UB nfxt contrast tlie position of the couni; gaol with retpeel to 
the prevwling epidepiiic. I found t)ie cclla >xNinpied by tlie priiioners iu 
the new pnrtofibe building had the following dimensioDs :-~ 

Heiftht 9 ft. 

Length 13 

Brendih ., . . . .7 
Superficial are» . . .91 

Cubic contents for one prisoner . 819 cubic feet. 
The cells in the other parts of the building; hud the AiHswing dimen- 

Length 10ft.6in. 

Breadth . . . .86 

Height 8 6 

Superficial area . . . 89 3 
Cubic coiitentB for each prisoner 935 cubic feel. 
There is a corridor huving a common ventilation with 71 cells. It 
, is 30 feet high. 100 feet long, 13 feet brwaU, and lias 36,000 cubic 
, feel of contents. A syslem of ventilation passes throufrh every 
< cell, and a temperature is maintained tirat hardly varies three degrees 
ia 34 hours. Each prisoner has the means of personal cleanli- 
ness, tic has a waier-cloaet, nashhand-baMn, and unlimitifd natcr- 
supply. He has a good die[, and cleanliness is strictly enfurced 
throughout the building. The following table of the usual health of the 
prisoners, put iu evidence by the governor, Mr. Gane, will show the 
result of ihese excellent arrangements : — 
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During Ihe presence of i/ie epidemic in Taunton, not a solitary c, 
either of cholera or diarrhaa occurred among the prisoners in the gaol. 



nirjiii'j f I «r«*rf 




z:r, 




'<.TW)i>iliiiH«qf»h«»»w>. vaarofvlHa iib-Ui d«d 

« «Mittfr CMdibM « bf M HMMM w eaod M tWt oT the fna 

_ I, tht tmfmmtam immmia rf Ae wari A iwM t, wfco wert am 

fc iiiiii I iiij iiiiiiii 111 fi I I gii 'i piiiii I iir ^ 

^^Vk mmAb wcra, ptrfcct Mfcqt is the im Aim ike 1^ 
•rOerpMleMr; a tW Mf u f k i M p Lj wMiaoMeoMx 
hd wiftatf aHterr iBMMccarrlHricn; wliik oat(tf276 it 
irdrtlw — . M fewer iImd 60; or Mari; ^ pM bsu^ died cf eta 
miJiiB » •i«^c otrtt "^ nearly all tike MnriTon a ufl tted to • pi 
or km meat fraas cMera or dianrliaa. 

I h«*e freqaortlj had occMion to refer (o llw very injnriaiM d 
rcaaKiag rrom Ihc oae oT impart water during tbe iite eprdeinic. 
iMVi; evrr; rilj or town affttM this elemrni hu beeii more or 
pmnioem, and a amobrr of mixt KVrre aad faia) outUints of ehi 
w«ro wbrabk to no oibrr caaae except the state of tbe 
Sodi haa npccialljr been the oie when the water was 
valb Into which ibe contents of Mwm or pri»ie», or the A 
of patejanh. b*d escaped. The prediipniikni occasioned bj' thei 
tinned me of ■noh water is perhaps the mnst fatal of all ; ai»d 
proponion of deaths to altscin has genenll; been tntich frreoto 
cptdcDiic Mizorea resultiitg frcnn it than from anv other prediapoi 
caiiM. 

The water has at limes been hhhI oflensire lo the smell; bat a 
■innally the only apparent imparitv has been b little tntiildines!:. I | 
Icnown WBier pmnounced to be, chemicallj, wholesome, occasioa 
death of a large number of persons, althou^ I never met nith 
instant e in which the microscope did oot detect the presence of « t 
siderabh- amount of organic matter. 

I select tbe fDllowiiig ijluslration oul of a number, because it ia 
companird wiiti slmiisiical data :— 

Wliile cholera was prevailing in Manchester, j 
outbreak of the disease tuok place in Hope-street, Sulford, apparel 
connected with the use of water from a particular pump-well. As at 
difference of opinion had arisen on the subject, I procured sampla 
the wiiter, whicli were sfiiibtly muddy in appearance, and, when i 
milted uiid'f the microacope, gave tbe usual indications of the presi 
of organic matter. I then obisined the siKiistics of ihe streeis wl 
tbe water was u*ed from Mr. Currie, one of the aciing medical offi> 
of the iinioii. The houses were timnd lo be supplied from a variet 
welbi, and also frnm the pipe-supply. The table on next pagei'ivei^^^ 
ruult of llie inquiry, and ihe number of epidemic cases. Wber 
tlie anurcc of tlie water-supply is not Slated, it muy be c»ii»>iiteTBi 
' wliere it is desigualvd as " pump-water," the people hadu 
wdter complained of. 
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Table of Housei in Bope-atreet, Saljord, showing the effect of Impure 
Water in pred{»poring to attaeht of Cholera. 
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.16 .... 
,18 . . , . 

, wtosa . . . 

,34 .... 

, SGIi.38 . . . 

Jo.40to43. . . 

0. 3, Swano'i-ututl 
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,49(0 56 



Na.4. . . 

II«a|i'i.eourt . 
Pamp-conrt . 

Several hooHi 
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Pump-walei • ■ 

Pump-water 

Pump-wMci ■ . 

Diito ' . . 

Pump-wkter • . 

Diltu . . 
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Ditto ' 



Pomp-water 
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"" 1'\A vtf'tr ^vwji Ar:u»r itiiiiT. uii loc icc simsi ^s^lt bius t3« » — ^ 

^^ivr. H^iiiti^ tustft oiftt r.ft «i9 supcKii tras »iic a pore wff-wmicf. 

:kA/( 19M ^»;>iie*^ v# M^ cn« p-ioip-vuer. Chi Sscorda^. Sepc 29 ke 
■• O-vt t*', -5*^.^ -/ lii;:** 5rr« Pa.'wp-oiart-' - A Lodser wu scued witfa 
MvA^^ 'Mft lfwi;i7, tfiH 'i.-rt 5*« iAT-*" 

''Th^c tvt iTM ^rai/i r/ nfisTg the pomp-wmtcr, on tceoont of the wmter 
*r» #?H/tr» fh* b^tfirhnirr ^ tw* p«»T«Ti!i who had died of cholera lai boea 
7P««)f^4 tA7vn^ Y^fifiCi Xutf/mu iaro tiie si^er, aod he tfaoos^hc it ran into tbe 

H i%^yii%f% thdt the well had been rti»ind, and, from iome cmuae or 
f^^h^f u Mr^er nhich paa^e^ wiihrn 9 inchei of the edge of it had 
\f%tjtrtnt ohtcrar^ted and \t»ktid into the well. * 

Yh^' fttiiitiAtM!«l evidence g^ven in the precedrng page aflbrds a melan- 
f:fup]y and coiivindng |:«Y>of of t^»e enonnom destmetioo of kaman life 
whf^h nmy en^ue from a very slight degree of negligence or accident. 

4. — Injurious effect of Town Befuse. 

The ki\focAieM of aanitaiy improyement have long asserted that the 
f-fhaUtionii frrmi Umn refuse have a direct effect in lowenqg the standard 
of thft piihlic health, in pre^lisposing to epidemic attacks, and to the 
slower hut no hw certainly fatal operation of other diseased conditions. 
We should expect, therefore, that persons living close to accuraiilatioos. 
of stich refuse would suffer severely, especially if an epidemic happened 
to ti>uch tlie neigh lyourhood. 

To illustrate this fact, and at the same time to demonstrate the 
extrrrne ifnprjrt^ince of the sanitary principles involved in the cleansing 
o|Hr rat ions no strenuously, and in some inMances so fruitlessly, put forward 
ot the (ifrn^ral IVmnl of Ilealih in its Regulations and Notifications, I 
sfmil 9n:]trX one very mclunclioly and striking instance of the fatal results 
ari^ifi^ irnm the nf*glcct of itH orders in this particular: — 

Oil tlif! east side of the town of Hull lies a suburb called Witham, in 
which (jinre is a triangular space of ground bounded by the street called 
William, (Ireat Union-streat, and Church-street. This triangle is sur- 
nntnfUil hy Iiouiest so as to leave an open space in the centre of nearly 
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lliree ncrcs in ulfut, abuut two seres of which ia us«d as a pUrc of 
deposit for pari of the night-miil uf the town and other mitiiure, which i* 
inteispereed in heaps Hmong the houses, nnd close to the doon «l 
dwellings. These noxious omtteri are collected by a number of penons 
whomuke a trade of accumulating and selling them tor ugrioullural 
pnrposee, and they have become so accuBtomed to live amongst this 
horrible garbage, (hat they not only heap it up a<juinst the walls and 
immediately under tlie window a of their huuses, but it is stated thai they 
have come to consider ttie atmosphere of ihe locality " raiher whule- 
Bomc and agreeable than olberwise." 

In the manlh of July, 1849, I went over the neifrhbourhood, and cer- 
tainly few plticea have presented more elemenla uf diseuge and morlolily. 
The surface appeared to be one mass of heaped up filth. An oficnsive 
open dilch ran through the ground, and the whole atmosphere was 
sensibly polluted to some distance. Mr. Chatham, clerk in the Gnar- 
dJana of Sculcoates Union, in which Witham is situated, states in a 
published letter, that from an examination of the registers of deaths for 
the district, he found " that nithough the average age of all persons is ho 
die in other parts of the town is 33 years, the average age of all persons 
dyini; in Witham and Drypool is only 18." This' fact, at all events, 
affords one indication of great local un healthiness. 

At Ihe time 1 made the inspection, there was no cholera in the dis- 
trict, or near it, hut in addition lo pointin;; out these collections of tilth 
as requiring immediate attention, I deemed it to be ofy duty to address a 
written protest to the Board of Guardians against a state of matters 
which ought not to have been permitted to exist after the issuing of the 
regulations of the General Board of Health nine months before. There 
is every reason to believe that liad these nuisances been summarily dealt 
with when the first warning was given to the town in September, 1848, 
a great part, if not the whale of the appalling catastrophe which took 
place might have been averted. In the letter referred to 1 used the 
following words :— " In the whole course of a pretty extensive experi-* 
ence, it has never been my lot to be brought in contact with a stale od' 
things altogether so abominable, or considering the present state uf the 
public health, so dangerous." Most fearfully was the prediction realized. 
Notliing effectual was done : indeed, I qneslion whether in the pressing 
emergency which followed much good in the way of protection could have 
been accomplished. The real time for preparation had been alluwed I9 
pass over. The epidemic at last touched the district and committed ihe 
most fearful ravages among the people. In Mr. Chatham's published 
letter already quoted, he sajs briefly, " I am enabled to prove, from the 
records in my possession, the truth of hia (Dr. Sutherland's) assertion. 
In fact, the deaths occurring from cholera in the streets surrounding the 
muck garths in Witham were upwards of 80 — a greater proportion, 
considering the area and population, than in any other part of the town.'' 

A plan of the neiuhbourhood will be found in plate I (see Report, 
p. 45), showing the localities of Hinetij-ojie denlhs from cholera, the actual 
number ofpersons who were swept away by Ihe pestilence on the outsliirts 
of a triangular space measuring little more than 200 yards on the side. 
I have never known an open neighbourhood of this size yield bo large a 
numher of deaths. To get the number of attacks «emust nearly double 
the number of deaths, if the moportions held good here as elsewhere; 
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and atlhougli no human words can c:(]ircss ilie domeglic raiseiy that hai 
hcen occMioaed, il: will require verj' liuli: arithmciic to calculate the 
pecuniary Iubb wbicb has heen entailed on the CDmnunitv, bj perniittiiig 
a few petty private interests to stantl in the way of the public sufety. 

The SculcuateE Guardians were latterly very active in prusecuiing 
offenders, hut Ur. Chatham's letter etalea that " after upwards of lOB 
convictions under the Nuisances Removal Act, the. GuNrdiatiB have anl]r 
applied fur their enforcement agoiiist oae persuo, and the ajiplicatioii for 
distreiB wHrrauts in that case was, as the public are well awaie, refueed." 
So much for the vnlue placed on the lives of the people by tliow whoM 
duty it was in law to protect them ! 

5. — Damjaits4 in ifie Suisoil. 

A very frequent cause of the localization of cholera is dampncsa in the 
atmosphere, especially such as proceeds from the proximity of rivei-' 
banks, and the presence of nater in the subsoil on which the house* ut 
built. One or other of these causes ia present in a great majority of 
instances, but the effect of a wet subsoil azid certain of the cooditioD* 
from which it arifies, have not hitherto attracted thai degree of attcntioB 
which their importance merits. 

At hrst sight it might appear th«t houses built on hill-sides, at a eon- 
siderable elevation above the neighbouring low ground, ought to be esempt 
from the aCtacl<s of epidemic disease. Their airv enposed situation, and 
great apparent facilities for drainage, might be supposed to render then 
specially conducive to health, but such ia by no means a necessary conse- 
quence of the simple accident of elevated pusiiion. li has been considered 
a. mark of the peculiarly capricious and erratic nature of cholera, that k 
has sometimes attacked lofty aituations, while it has left the aeighbour- 
ing valleys untouched. During the late epidemic several eaanpla 
occurred of extremely violent outbreaks in town^, and even in individuil 
houses built on the sloping sides uf hills. I might instance the cases of 
Hamilton in Lnuarkshire, Maxwelltown in Dumfriesshire, and Dowlail 
in South Wales, with a number of other places similarly situated. 

The reason of this predisposition will be easily uudcrsUiod bv an ilKtt>] 
vidual illustration. The one I shall select ia that of the village of T 
Bank, which may be considered as the epidemic centre of Gli 
This case is especially illustrative, because there is a head of 
the Forth and Clyde Canal, not many yards from, hut consideiably 
the level of the foundations uf, the houses. The pressure of the 
keeps the hill-side in a state of perpetual dampness, and the water- 
lects in any hollows which may exist in the ground, The conseqai 
is, that the atmosphere is moist both within and without the houses. 

In other instances a similar effect is produced by the lateral exudatim 
of moisture from slopes of hills proceeding from the natural drai» 
age, tlie usual niiufail in its passage from the surface of the hill tu llv 
low ground appearing at various points on the hill'siUe. It must bi 
obvious that, if a street of bouses be built across the natural coursed 
the drainage, the ibimdutiuns will olistruct the downward flow of tilt 
water, and accumulate It iu the ground immediately behind the houses 
In one such instance a stream of water actually percolated the back vhI' 
of a cottage from the slope above, and escaped upon the public road 

atng tlirough the house. This dwelUpg was attacked with chuli 
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the evils desciibetl aie greatly ai^gravaleU if pig»tiea, manure-beaps, 
or other nuisances, are placed higher than llie houeeg, especially if the 
grouiiJ be Hi all of a porous nature. In euch caKs the lateral ilraioage 

itoecomts polluted with organic mattera. 

£veii surtaee-drainnge, BE at present carried out, flowing from the higher 

ita the lower parls of towns, at limes produces muuh mischief. Sut-h aa 
iitstanM occurred when cholera was prevalent in Edinburgh. The disease 
cani«d ufFfuuror five individuals iu a single house, fronting the open 
coutiiry, HI the foot of one of the closes in ihe Canungate. There was not 
a single caie uf cholera in the neighbourhood except these, and the house 
WM |«rfccily clean, and the locality well ventilaied. The cntastn>phB 
arose as fi.Howa : — Tlie drainage of the High-aireet and Canongate takes 
place on Ihe surface, and is continually impregnated with nighl-soil and 
other irapnritiea. In pasting the mouth of lite close in question, from 
some defect in the ^tter, pari of (he drainage was turned aside and ran 
down the close. There was no escape for it at the lower end. where it 
accumuhited and became extremely offensive. Ouly two or three familiea 
were exposed to the effluvia, and one of them was almost entirely de- 
tftoyed. The oause was then recognised and removed. I cite these facte 
«s atl'ording individual illualrations of a class of causes which operate in 
rendering localities unhealthy which otherwise should uol be so. Houses 

. And totvns huilt on hill-sIopes evidently require sanitary precautions of a 
particular kind, and proper means should be taken to cut off the natuTal 

' drainage from the site chosen, and to divert it in such a way as to render f I 
it innocuous. *M 

' Much of the evil reaultingfrom the close proximity of rivers and canals 

I proceeds from lateral iotiltration of the subsoil, and not merely from 
the aqueous vapour which risea from the surface of the water itself. In 

I the villaije of Spring Bank already referred lo, many of the houses most 

I severely attacked by cholera bad their floors nearly on a level with the 
canal. A small house in which the lirst cases occurred is thus situated. 
It contained two inhabitants, both of whom died, and there was no other 
appreciable reason for the attack. 

The epidemic seizure of the lower part of Inverness in April, 1849, 
a^ords another similar il lust ration. I'he site occupied by the houses is 
a fiat gravelly piece of ground on the banks of the river Ness, and the 
fininduLions are rather below high-water mark. The whole of this gravelly 
vub«oiI receives the brackish water of the river, which can be obtained 
fcy digging a few fe«t helow the surface. The natural disadvantagea of 
wich BitOHtions are greatly aggravated by improper attem|ils at sewer- 
a^, especially where there are tidal rivergsuch as the Thames. Besides 
the evils rfsulting from imperfect declmty. the sewvrs are bitck-watered 

,Mt high tide, and actually become the means of distributing a polluted 
and uo<*holesome drainage through el! their ramificaiions, by which 
the whole subsoil becomes iniiltraled with impuriiies, the atmosphere 
Tendered noxious by exhalations forced up fiom the sewers, and the 

fiubhc health endangered. To such causes must be attributed not a 
ittle of the fatal outbreak of cholera which occusioned such devastatioa 
in the soiithprn portion of the metropolis duriii',' the late epidemic. 
I feel convinced that all attempts at intermittent draiRap:e-in these loca- 
lities wi-uld only increase the evil, and that the miscliievous results of 
i.Hich a system would be speedily manifested. It would be safer to 
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iimilur districtB whitlly uiiaeweTed llinn to adopt any method which 
would not secure tlie remov&l ol'tlie tlruitiB]y;e a& rnpidlv as k was formed. 
iTIie accompBtiyiiig eketches will render these two causes of dampness 
''i<^ly intelligible. (Plate 2.) 

I . No. 1 ghowa a section of u row of linusea built on a liiU-slnpe, across 
j^e natural course ol' the drainage, which is interrupted both hy the cut- 
|tiDg across ol'tlie strals, and by the ubHtniciion which the houses oiler 
'||0 ih? snrrjce-drainage. 

,, No, a shows the lateral Infiltration of wnter from rivers and canals 
,' under the Ibundatioiis oi hou.se3 built ou their banks. 

6. — Defects in the Lilemal Economy of large Tenements. 
There are certain peculiarities of structure in ihe houses of the older 
ports of Edinbur^th and Glasgow which in my opinion have a powerful 
tendency to predispose their inhabitants to epidemic disease; and as 
these causes have not hitherto been brought forward prominently, I shall 
brieHy describe them, and point out their effects during the late viiita- 
tton of cholera. It is commonly believed that the chief causes of sicfcaeas - 
are conitecled with the condition of the surface or snliEoil of a town ; but 
in the Scotch cides it is found tlint a great deal uf epidemic disease occurs 
at the top of the loftiest tenements, where a comparatively pure almos- 
phere surrounds the dwelliugs. In order to elucidate this fact, ii will 
Be necessary to inquire into the internal arrangements of these buildings. 
The perishable nature of the structures in< many of the English towns 
tenders a complete reconstruct ion possible within comparatively short 
intervals of time, and a progressive improvement and amelioration can 
thus be effected. Such, however, is not the case in Edinburgh and 
Glasgow, very many of the houses of wliich have been inhabited for cen- 
turies, and to all appearances will lust for centuries to come. Ancient 
medieval structures, after having served as mansions during feudal 
times, have been divided and subdivided to suit the necessities of a new 
class of ocuupanlE, with little regard to the best methods of elfecting the 
change, and with an ntler forgecfulness of the ccmfort, health, and con- 
venience of the tenants. Houses with eight or ten successive nests of 
<»milie», piled one above the other, are by no means uncommon. Such 
tenements are hardly suitable for the purposes of modern civilization, 
and they can only be occupied without absolute d^mger to the health and 
morals of the inmates by a strict application of those resources which 
science has brought to bear on the social welfare of the people, The 
" lands," OS they are called, have generally one common stair to give 
access to their teeming population, a circumstance wliich must always 
render a thorough cleanliness of these appronchcs ne>^t to impossible. 
Many of the liuirs and the passages which branch oif from them are 
dark and noisome ; and from the abs^ce of all doineetic convenieDces in 
the houses, they become depositories of filth of the most disgusting kind. 
Tiie atmosphere in them is most impure, and oflen extremely offensive ; 
and as the houses must be supplied with air through these channels, we 
need not be surprised tu find that the sujiply is at times almost intoler- 
able. Theaame want of conveniences leads to a 'most abominable state 
of the closes, which all police regulations have hitherto failed to improve 
materially, especially in Edinburgh, so that the ordinary cha.tixii;.'* 
through which the atmosphere reaches the inmaXta, e\cti \vv \\\t \iS.'Oi.«»\. 
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■MBBfcrt M hcMeen l«o and lline liiindnMlifnglii of water k-daj la 
dK Wi|^ of 00 0r n feet. Tbcrc are no meana provided by vhkb tht 
«U Md Bai fgeua vf the bouwholda can be removed, except bj the 
MoriOM fsveeaa of arrjing down the whole weight which had prertr 
OMty btei earned m. There are neither waier-cloaetx, aiDka* nor daM- 
•hoMa. md the r«talt or the want of these muit needful conveniencM 
thai all ibe offimai>e rrfite of ihe hnnae must be reinineil wiihin 
bited •partmenia, and m intmediate prnximiiy to thescBtity water- 
The atminphrre !■ rendered damp and foul by the exhalations, 
water unwhnleaome by alworbing them. It is true that the police 
round earti fcir remiiving the refuse; but under the beat possil' 
menia of this kind, the houae refuse must itill be retained 
long to be injuriiMit, while the inmatea not unfreqnently find tb( 
ineoDveniencetl by the operation of conveying it down from 
altitude at the preciae moment flied by the pnliee for ita remirral. 
practical retultiii that it ia'oflen retained as long m poEiible, or 
out of the windows into the closes lielow. It ta even not a rare occtn 
to 6nd large BcriimiilationEof decompoiing mailer, which appear to 
lain for years, in garrets and empty apartmenta of these loAy houi^bi! 
These circumatnnces fully explain the reason why large tenemental 
so liable to epidemic disease, apart from conBideratione of drain 
surface -cleansing ; but there is yet another element of unhealthineaa ; 
overcrowded population which inhabits them, and in the entire ' 
of any means of ventilation. Where there urea large number of 
there must he a corresponding number of firea burning at all sea 
that the temperature of the whole internal atmosphere is higher 
that without. There is a constant tendency of this warm impure 
ascend toward the higher flats by the etairease*, through crevtvetl 
the ceilings, and even through the floor and plaster, both of whi 
porous. If what has been already staled as tu these peculiar cauaaf. 
disease he correct, we should nniurally look for marked effects 
epidemic in the upper flats, t hiid been several times so f< 
•truck with the occurrence of epidemic diaeaee in the loftiest part) 
Edinburgh, that, when cholera Appeared in Glasgow, I re(]uesied M 
district superintendents of the city parish to keep recorifs of ihc ptfrf*' 
flats in which the cases occurred, and the resuha of this ' 
have confirmed the views above stated in u most remark: 
The houses in Glasgow, of which the statistics were kepi, 
a sunk flat. There are generally twoor three middle flats, 
comprehended between the (iround-floar and the top flat. 
<if the precise localities' of 1105 cholera cases wae kept, and the foliowini; 
'a the result :- 
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If the percentages of cases occurring in the middle flats were divided 
among them, it would give to the top ftats a prupurti on of epidemic 
cases from 2 to 2^ limes im great us that belonging to each of the 
middJe flats. The latter are also by far the most populous. The sunk 
flstB are too few in number to give a result ; but tlie relative unhealthi- 
neas of diHerent stories stands as follows: — Th^ middle flimrs ure the 
most healthy, as beiug equally removed from the effects of the upward 
drainnge of the foul and unwholesome internal atmosphere, and the 
offensive exhalatiuua frotn the uncleaused and undrsined streets below. 
FrDm their greater proximity to the latter cause of disease, the ground 
flats rank next in unhealthinesa ; while the top flats from becoming, as 
it were, cesspools for the aerial drainage of uil the stories below, were 
found to be by far the most liable to attacks of epidemic cliolera. The 
reiuli is very striking, and poinis to the existenue of causes of epidemic 
disease in the Scnttmh cities which have hitherto attracted tuu little 
atlcmion. They are the aame in character, but far more aggravated in 
degree than those which have b<^en observed to exist in ihe upper fl»ts 
of unventiluted cottages and workshops by Mr. Chadwick and other 
observers. 

7. — ■DpfecHve Sanitary Alterations, ^c. 

The first outburst of cholera in the city of Bristol look place in three 
courts in Red Cross-street, known by the names of Wenington-eouii, 
Wellington-buildings, and Gloucester- tourt, which cover a piecB nl 
land 56 yards in lenfcth by 37 in breadih. This measnremenl includes 
the houses iu Red .Cross- si reel, so thut the actual area covered by ibe 
courts is about 1850 square yards. On this obloni: piece of land are 
6 rows of houses built back to buck, making in all 66 dwellings. An 
overcrowded graveyarS exiendn along two sides vf the ground, and on 
the other two sides it is shut in by bujldiugs, and two out of the three 
courts are entered from Red Cross-sireel by narrow covered passage.s 
about 10 yvds in length, ihe third court being open. Were there no 
other unfavourable circumstance than the position which these courts 
occupy, it would be sufficient to account for their un health in ess, llie 
only venlllalion they receive being from the adjacent burial-ground, 
the draina|;e from which no doubt also exercises a most injurious in- 
fluence on the neighbourhood. The houses are very small, and when 
the disease broke out ihey wtre crowded with people. The supply of 
water was deficient and impure, and was derived for all the three courts 
from one pump iu Wellinjiton-tourl, ihlo which there had been an 
scape of drainage, either from the sewer of the couct,wli.viU-\i'»sHR.&. 
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^Hwe to it, or Trom the burial-zrouniL A sewer runs through Red 
H^ss-Elrcel, which is omnectcd with twu drains in Wdliiiglnn-court 
^¥nd Gloucester-court; but there beiiifr mi full to carry off the dreinage, 
the court drains were CouslHiiily full uf ilie rel'use of the privies. These 
drains ure in fact the cesspools of all the booses, siid they communicate 
directly with the Burfaee of the courts by u lar^e number of ill- trapped 
giitly -grates, the effluvia from which are at times must horrible. The 
people were oliiiged to cover the j^ratitigs with canvas pressed down 
by a weiphl. 

The position and construction of the pi ivies require aUo to bp no- 
ticed. On one side of Wellington- court there ure two iu the houses, 
and one in the court ilselt'. l}n the oppOEite side there are 1 1 bouses, 
CorrCFpondiu^ tu the same number in the next cuurt, called VVellington- 
buildingn. Between these two rows of houteB there is a narrow space, 
which contains the privies belonging to Loth. The privies in Welling- 
ton-buildings are placed Kome uf them behind the housea, some witliin 
(he hunaes, and some in the courts. Iii'Giuucester-court there are 
twn privies in the court, and three in the houses on the lefl-hand side. 
Behind the houses on the right'hand side there are 18 privies belonging 
to them and to the dwellings of the adjoining stretl. Many of the 
privies aie badly constructed, and allow the percolation of soil through 
the masonry. These conveniences communicate directly with the court 
drains by branch drains passing underneath the floors of some of the 
houses, and were either out trapped at all, or so inefbciently done as to 
afford no ob-tacle to the escape of the poisonous efHuvia which filled 
the interspaces between the houses, ai]d found a ready entrance at all 
times into ihem by menus of the back doors. The esteut of these evils 
will be bL'tter understood iTom the ucciimpanying plan (Plate 3). It 
would indeed be difficult for human ingenuity to contrive and arrange 
a set uf coiidiiiuns more thoroughly unhealthy, or more likely to pre- 
dispose the inhabitants to epidemic disease. Sisty-six Itouses shut in 
on two sides by a grnveyard, on the other two sides by the adjoining 
buildings, honeycoiubeil with cesspools, the atmosphere of the dwellings 
and courts polluted by the continued admixture of putrid exhalations 
from a number of open eoiiduilc, bo as to impregnate the whole air 
both internally and externally with a strong cesspool odour, notwith- 
standing the use of chloride of lime for the purpose of abating the nui- 
tante ; add to these things a deficient and poisonous water-supply, and 
all overcrowded populaliun, and there will be no difficulty in account- 
ing for the catastrophe which fallowed. I subjoin on ilie following page 
the statistics of the attack which look place on the lOtli of June, 1849, 
sent tome by Mr. Williams, medical officer of the district, to whom I am 
also indebttd for the plan of the locality. 

A more deplorable event perhaps never occurred than these tables 
dcsmbe. A very sliirht consideration of the whole circumstances is 
in my opinion sufficient lo prove that this great sacrifice of human life 
was occHsioued by ignorance or negligence, as flagrant as any which 
from time to time gives rise to railway or other actidents. A glance at 
the plan will show that something like sanitary improvements had ac- 
tually been contemplated ; and no doubt it was believed that the object 
would be attained if only a suEGcient number of drains and privies 
^yere constructed. Like every other step taken m a.f'd.VBe ^xteti^o^, '^t 
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■o-ealled improfements increased tbe evil they were intended to mHi- 
gate, and, with the other circumttances above detailed, caused the mi- 
timely death of many innocent persons.* 
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The three deaths in No. 2, on the left-bend side of the eonrt, took 
place in a family who had just remored from GUoucester-comrt. An 
inspection of the plan will show at once why the lefl-hand side should 
have sufiered less than the rii;ht. It will be seen that the latter has a 
row of open privies hehind the houses, and that a death took pkos in 
every house under the floor of which a drain passed :-— 
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* Notwithstanding the terrible warning given in this case, and the temporary mea- 
stucf adopted at the. time, I leara from Mr. Clark's report on Bristol, which I have 
•MD while All aheet is pawing through the mess, that within twelve months afrer liie 
Bsls s li a iih s s s Mjiht a g has isvwtid to Us dd eoDditioii,«nd werechoUrato near it 
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The following is e summary of the atlacks : — 
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The total number of deaths from first to last was 44. 


%.— Graveyards, ^c. 


Bristol affords more than one example of an outburst of cholera, in 


^^ which a chief esciting cause was ihe existence of an overcrowded 


burial-ground in the affected locality. The most striking of these 


illuatrations is afforded by a place called the Rackhay, situated in St. 


Nichnlaa parish, and behind the front row of houaea in Back-street. 


The Rackhay consists of an irregukr square of buildings, entered from 


tiie street by an arched passage, and having a burial-ground occupying 


the whole centre of the square, with only a mtjoiv passage, varying 


in breadth from 6 feet to 11^ feet, between it a 


nd the h 


ouses. Running 
m the burying- 


parallel with one side of this square, and sep 


rated fr 


groimd by a row of cottagea, is a long narrow court called Coronafion- 


' T\ie inhahilnnta or the lirst file housea fled ou the appearance of Ihe diKaiie. 


Utl noDF Dftheni suffrred. 


t These deaths took p!ac8 iroiriBdittlely atler the family had Ifft GlouMBtet- 


ieonrt, en atcoui.t of the attack of eholeta. Tha only !""> rrWj-.draini which pass 




'greatenl murtaljly tank place. 
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" teAfclJ Mill rnrontlnii Cooi^ Biblol. Th« otoww Jww th* namber 



* »!ace 



Effect of Ori'i-eruwdcd Graveyards. 



29 



place, livhicL bus a similar ventilation lo thtit of tie Ruckhay. The 
burial-ground ia about 60 feet in length, and hetween 40 and 50 in 
breadth, and Uie auitace of the earth in it is about 4i feel ubove the 
level of the pavement in ilie courts. It is completely surrounded by 
houses, and there are dtains with open gully-grates cloee under tlie 
external walls, the odour from whitlt was most offensive, and had an 
unmistakable graveyard smell. Tlie surrounding houses are 33 in 
number, and there are in addition two stableB in Coronation -pi ace, the 
walls of Others forming part of the boundary of the Rackhay. A 
number of offensive privies are contained in the houses, and in Corona- 
tion-place ia a large offeiitive gully-grate, while anolher opens into a 
small yard at the lop called Gun-yard. The relative position of the 
affected locality will be easily understood from the annexed plan 
(Plate 4), whicii also exhibits the number of houses attacked, with the 
casualties in each. The following table exhibits the general atatistics 
Af the attack from the commencement to July 15th :■ — 
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Up to the end of the attack the number of coaes was as follows ; — 

Cholera 47 

The deaths 33 

The recoveries . . . . , .14 

It will be seen by a reference to the plan, that the disease confined 
itself chiefly to the houses on the right-hand side of the burial-ground, 
vvhere the attack ran its course with great severity. Had it continued 
for a longer period, it is probable that not a house would have escaped, 
as diarrhoea had begun to appear in the houses on (he lel't-hand side. 
There were no local sanitary defecta which tended to make the Kackhay 
more liable lo an epidemic outfaure^t than other districts in the same 
neighbourhood, except the presence of the burial-ground, and the 
polluted state of the drainage, to which I hare no doubt il materially 
contributed. At that period, however, the neighbouring localities 
escaped, with the exception of one small district close to another 
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•n«e cMct of riiriwi wcofred. It it impotailttt to dacite wkad 
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9. — ExAalatioiufnm Putracfnt Mtid. 
WUIc pptdonic cfaolen was prevailing in Uw lown of Cardiff m I 
raonili of Jaov, 1849, A •uddrn atiack of the diaeaae look place ■ 
lanlily ahoiii a mile and a bftifdittint Itom tlie Uivd, under einM 
kUacftt which couid i«ave no po**ibIe doubt as to the exciliag eaauM 
tlut •pfcial iniitaiice. Thrre is a conudenible Iract of UDOoaqned In 
betwern Cardiff and the sea Ufrnngh whirh ihe canal pusea, and all 
point whrre ii snlers ihe sra ihere is a liici> and basin, on either side 
whid) are a DUmbernf hoaxes. Tbere a/c aluo hou^eaatsomeiUatai 
from the line of llic canal, but they are eipoxd to cooditiotis in wn 
respect nimilar to the test, with the single riceptino of their bei 
placed )>ey'>nd liie reacb of any exhslalions vhich might arise from I 
canal. If l)ie oiitlirAk about lo be described had arisen froai men 
((CiMTal cauMa, the probability is Ibat all the neit;bbourho<xl wol 
have BUffvred equally; but every botise escaped except those close 
the Hideuf the basin, and the reason of such a seteclion wiUbesufficien 

The puxition of the affecled houses with regard to the exciting cat 
of the diaease will be best understood by refereuce to the annexed pi 
(Plate 5). 

On the 26ih of May the end of the canal neari^'l the sea was emptii 
in'order to admit of repairs of the lock. By this process a large an 
face of black potreicent mud was eipoHed to the direct action of a 1 
sua, and the result was, that very oH'en^ive effluvia were Immediati 
perceptible. The smell was complained of by the inhabitants of all I 
adjoining houses, and produced a furiet) of symptoms, varying in j 
tenaity in difTerenl individuals. The most common was general ind 
position and oiipression of the nervous (juwer, marked by languor a 
lonness of spirits, and ali-o with siime degree of giddiness. To th| 
in a number of instances succeeded general prostration, coIdnesB, fa 
mora, vomiting, diarrhcea, cramps in the bowels, developed cholei 
and death. An intelligent woman descrilied the manner in which ■ 
was seized, as follows: — She was affected with naUBea, vomitii 
cramps in the bowels, and purging, but she rallied from the diaeai 
a^nd finally recovered. In the snme house, however, six persons wi 
sailed with cholera, and four died. A number of workmen were e 
gaged in the repairs of the lock, some of whom lived at a distance 
Ibe country, and others lodged in the neighbouring houses. TtM 
were alsu loungers hanginp: about the works. Several of the worknv 
who slept In the country were seized with cholera on their return fto 
their work, ul hough there was no diNesse in thepluce where they live 
AmnngHt ihe men who lodged near ihi: canal several were attackt 
and the iijlers also suffered more or less. One day, while I wa« at i 
liwh, (he iimekevpcr was suddenly struck duwn. The attack resemU 
a very vioknt cold singe of intermiiteiit fever. It was, however, Ir 
cboteia, from wUiirh by prompt ireaunenl be recovered. 
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32 Fatal effects of Intemperate Habits during Epidemics. 



The following table exhibits the number of casualties. The numbers 
of the houses refer to the corresponding numbers on the plan : — 



Hoasea. 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 



Inmates. 



Gates of Sicknc 



4 

6 

6 

9 

5 
Vacant 

5 

6 
10 
14 

6 

4 

6 

2 

8 
Vacant. 

14 
Vacant. 

2 

7 

1 

2 



All more or leu ill 
All ill, one severely 
6 cholera . 
3 cholera • 
1 cholera . 

1 cholera . 
No sickness 
3 cholera . 
3 cholera • 

2 cliolera . 

1 cIiQlera • 
No sickness 
No sickness 

2 cholera • 

3 cholera • 

2 cholera • 

4 cholera • 
No sickness 
2 cholera • 



Deaths. 



2 
2 



Totals. 

Inhabited houses ••••••• 19 

Houses affected • ^ 15 

Houses free • • • 4 

Total cholera cases . • 33) .a 

Other cases of sickness. lOJ * * ' ' *^ 

Deaths 13 

Total population •••«••• 117 

The works of the canal were finished as expeditiously as possible, 
and the water admitted. Persons on the spot stated that the air felt 
purer immediately, and the disease was arrested, partly from the re- 
moval of some of the people, and partly no doubt from the covering of 
the mud at the bottom of the basin with a stratum of water. 

10. — Drunkenness — Fatigue. 

The influence of habits or acts of intemperance in occasioning attacks 
of cholera has long been fully recognised. It will, therefore, be unne- 
cessary for me to do more than give a few general conclusions and 
illustrations from the experience of the late epidemic. A striking^ instance 
of the fatal results of drunkenness occurred on board a vessel in the road- 
stead of Sunderland early in October, 1848. This vessel had arrived 
from Hamburg, and one death had occurred on board shortly after 
leaving that port. She was consequently put in quarantine, and I went 
alongside of her in a small steamboat, for the purpose of making the 
needful inquiries. I saw all the crew, who appeared to be in perfect 
health, and one middle- aged man was especially communicative, and 
afforded a good deal of information in regard to the vessel. I gave the 
people instructions how to act in case the disease should again appear^ and 
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eipecially cautioned them to mo\A intoxication, which I assured than 
would lead lo certain .death. This wns ahout seven o'clock p.m.. and, 
iairaedialely after I left, the man referred lo went down lo the forecastle, 
^vhere he hud secreted a bottle of hrandy M. Mnmhurg, and drniik a 
large quantity. In an hour or tu'o afierwards he was collapsed, and died 
the ticket morning at leven o'clock. 

I have ekewbere instanced the case of the village of Carnbroe, in 
Lanarkshire, as affording a striking proof of the results of iulenijiernle 
habits in predisposing to cholera. 

Similar drinking habils led to a great increase of the cholera cases in 
Glasgow, in epitc of the preventive meaaures, which had previoHsly made 
a distinct impression; and it was observed (hat periodic augmentatioDs 
of the disease were coincident with the earlier days in each week, which 
could only be attributed to the intoxication which followed the weekly 
receipt of wages. While diseusaing the removable causes of cholera, I 
cannot hut express regret at ihe small amount of restraint which has 
hitherto been put on this abominable vice. The whole licensing sys- 
tem, and the way in which it is too frequeotly administered, are a 
pnblic disgrace, and call urgently for reform. In every fresh outburst 
of cholera, persona of dissipated, intemperate habits have been the tint 
to fall victims to the disease, and I feel assured that many lives were 
sacrificed which might have been 'saved, had ihe vice of drunkenness 
met with that discouragement on the part of nulhurities and the leL:is- 
lalure which its detestable and brutalizing tendency, as well as its in- 
jurious effects on the public health, have so long demanded. 

Effect of Fidigue. — During the prevalence of an epidemic conatitu- 

Itiou, fatigue is a powerful predisposing cause to attacks of cholera. I 
have seen a great number of instances of this amongst different classes 
of people. Persons engaged in iron-forges, and other equdlly laborious 
occupations, have suffered in large proportion. The length of time 
during which the exertion is continued appears to be a more important 
element than the actual present amount of work, and hence it has been 
necessary in a number of inatances lo place the meo on what are culled 
* short shifts. 

From want of attention to this matter, casualties have occasioually taken 

. place amongst nurses in hospitals, and this class of cases is sometimes 

I ranked amongst the results of contagion by inexperienced observers. 

Medical men have also suffered from a similar cause. I am not aware 

that any individual died while acting under my own special instructions, 

and I attribute ibis favourable result to my having endeavoured to im- 

presa upon them the necessity of avoiding over-exeriion, and of making 

immediate application for addiiiona! medical aid as soon as they found 

it necessary. I am sorry to say that I have known instances where n 

different course was pursued from inadvertence. I met with one case 

in which the medical officer of a district gave each of his two assiatanls 

[ 24 hours' work and 24 hours' rest alternately. His object was a good 

one, but the result was fatal (o the young men, and in little more than a 

> Aveek both were dead. 

\ The preceding illustrations may be taken as examples of the class of 

k causes which have led lo severe outbreaks of cholera all over llie 
country ; and, in order to save repetition, I s>ihjoin the following abstract 
of tbose defective sanitary conditions which I Co«t\4\'ft\'iaiti'jmw«!.'s^\'^* 
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umI [ovrni which were under my pereonfti iospection during iHc Ii 
epidemic ; — 

Brief AhstToct of Localizing Canset of Cholera 
EoiNBDROB. — Parts altacked. — UmibI fever localities; formciM 

of cholera ; Rhhy closet and streets ; no drainage ; sLairs, pILBatlgc^ ri 
houtei filihif, overcrowded, and unveatilated ; no dnmestic con' 
of any kind ; w«ier-£appiy bad ; huuEee often dilapidated ; 
middenxleads, and otiter worse Dutaaiices ; excreta and OLhei l 
hold refuge retained in hooaes; cloeei and streets narrow, 
imd ill venlilaled. 

Parts which escaped. — The new town. Streets open, wide, * 
paved and aewered ; lionBes clean, large and airy ; good water-supply d 
clrainage. DiarrhEca prevailed extensively, proving the presence of 9 
epidemic, but only a very few casea of cholera. 

I had three maps of Edinburgh prepared ; one sbovfing the ■ 
fever tract ; another the tract of the cholera ; and on the lliifd m 
narktrd the localities iu which the sanitary cunditiiins 
inspection lo he the most favourable for propagating epidemic d 
On comparing the three maps it was fuund tliat the markings «<i 
coiftciiled. 

LciTH. — Cholera conRncd to old fever localitiea, and the ■ 
the epidemic of 1SS2. First case occurred in a house close to tfae^ 
first aiaeked in 1832. Afiected localities filthy, undrsined. 
defective ; badly paved, overcrowded, and unventilated. 

PoRTOBELLo.^ Affected localities damp, unsewered, and 
drainage. First cases occurred close Co a stream of water, 1 
dark cellar habitation under ihe level of the street. 

Newhaven. — Attack chiefly confined to coUages huilt on dw i 
of banks. No sewerage or drainage, and the percolation of the n 
from the hank rendered the foundations damp. ABected streets unp 
or badly paved ; niiddens'eads dose to the houses ; refuse of Bsh ft 
lo accumuhite; water-supply defeciive. 

Gx.A.tGon', — Cholera began at Springbank; affected housea tf 
canal, or contiderahly below its level; whole subsoU charged in 
water; no drainage; old quarries filled with putrescent fluic^ii 
sties, midilensteads; whole district in a very bad sanitary state, a 
usual centre from which epidemics begin and spread over GIi 
The affected parts of Glasgow the usual epidemic localities, 
narrow clones with lofty houses, middensteads, cow-byres, stablet^dl 
all of which are sumetimes under the houses; whole localities fi" 
without domestic convenieuces ; no household water-supply ; poun 
I really overcrowded; houses unventilated, often dilapidated; pai 
and staircases very filthy; no drainage; sewerage very imperiectjL 
injurious. Diarrhcea prevailed over the whole city, showingtlie 3 
sence of the epidemic; but cholera confined lo the worst loca^ 
except in comparatively few cases, where ihe premonitory dlard 
was neglected. As a general rule, the epidemic was most sevei< 
eighbouring villages in which sanitary precaulio 
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t'rom time iimnemOTiBl ; situntion uf lowii in n liollon , surrouuded by 
water of the Nith, Had a Urge extent of wet moss-land; scwerEtge 
imperfect; no drainage; whole subsoil damp, and ^reen mosses grow- 
ing OH the walls of the houses even of the l)est clase. Whole town 
•ttflcked with diarrhtea, hut cholera chiefly coniincil lo low damp 
localities, and there the better class of houses allaclied. Psrts inhabited 
by the poorer dassee, where ihe (ligease was most prevalent, consist of 
long narrow cImcs, ill-paved and filthy, with numertiua pigsties and 
middcntteads. People accumulate manure for sale close to their dwell- 
ings. Water-supply derived from the Nith below (he opening of the 
sewers, and caned in barrels through the town, and sold in small 
quantiiies at a high price. Town very filihy and neglected when 
cholern broke out. Houses dark, conRned, unventilated, and in some 
inalancee ocercrowdcd. 

MaKwelllown is situated on the opposite side of the Nith, and is 
partly built on the slope of a steep hill, ilie houses abutting cluse ujion 
the wnier. The whole of the affected district was exceedingly filthy, 
and coniuined large Bccumnlations of' mnnure and many pigsties. It 
K undraineil, and ihe water from the hills percolates laterally under the 
finindatioiis of the houee»<, so as to render them damp. The water- 
supply is derived from the river, at points where a good deal of filthy 
snrfacc-'lniitiage empties itself. From these co-existing causes, the 
population suffered very severely in proportion to their numbers. 

CoATantDGB. NEjniGi.AsQfiw, — Damp ; canalruns through the town; 
the chief lucalizing causes, want of drainage, deep gutters running in 
aotne instances close to the houses, and coniaining the accumulated 
filth of the bouseholiis. Many of the houses attacked incapable of 
ventilatinn, from the impossibility of opening windows. Overcrowded 
lodging-houses. 

C-ARNDRoB Ironworks.— Situalion elevated and open; imdrained / 
houses without ventilation, and some overcrowded. A severe outburst of 
the disease took place after the people had been drinking for several days, 

PjHbley and Charleston. — Affected parla like the usual run of 
manufacturing towns, and displacing the usual absence of sanitary 
precautions. Amongst the same class of houses, those suffered most 
4»f which the water-supply was defective and deiived from wells, while 
thoae supplied from the town waterworks suffered least. The suburb 
of Charleaion was very severely attacked, and a number of cases of 
*' chnlera sicca" were describfid as having occurred. The locality is 
open, and somewhat elevated, but cxceedinKly wet, and has no drninnge. 
The neighbourhood of the houses filthy, and abounding with dangerous 
nuisancefi. Waler-supply derived from wells, which arc very apt to get 
foul, from the iii61tration of impure fluids from the surface. The whole 
auhsoil charged with water, and u filthy stream runs through the place. 

PoLi-oRsHAws.— Usual fever bcalitiee aUacked. The first case of 
cholera, during the late epiiteniic, occurred in tlie same house and in 
the same bed in which the first case occurred in the epidemic of 1832. 
Biver-bftnks much affected. Apartments very small, close, and over- 
crowded. Whole town damp from want of draiuage. Many pigsties 
and other nuisances. 

HiMiLTON.— Suffered geverely; biult chiefly on hitl-slo\ieR «rA W\.- 
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lows, without draJDage. Many of the houses attaclieil old and dili 
(luted ; overerowded. Whole sanitary condition defective, but the 
element appears to have been dampneas in the sul»oil, percolating 
ihe alopea. 

' KiLBiRNiE. — The whole town in a wretched neglected conditioa 
drainage or paving; damp and filthy in the extreme; middenet 
full to overflomidj under houseB. A large open ceespcol in front 
Bome eoltagea in which a great morlnlity occurred- Another line of 
cottages had an open ceespool extending the whole length of the Mrcet, 
with privies over it. I^o conditionE could well have been worae. Tbe 
attack very severe. 

Inverness. — Town generally very clean; and the affected district, 
to u superficial obaerver, might appear in a good condition. Cniiic rf 
, the dieease, however, very obvioua. Affected hou«es built on the ahingly 
bank of the Nc8s, and their foundations below high-waier mark; tlie 
whole subsoil percolated with water from this cause. A bole dug a few 
feet deep in the shingle and gravel, and at a conaiderable distance from the 
river, collects water immediately. Waler-Bupply from the river ; braclciih 
and unwholesome. Cottages generally fmall and old, and no meaiu of 
ventilation. 

Dundee. — Sanitary condition of all the affected district extremely 
bod. Built on the »lopc of a hill, undrained, subsoil damp. A Urge 
tenement of houses su&ered severely, situated in a narrow ciinfined lu- 
cality; its courts badly ventilated, undrained, and cantaining offensive 
nuisances ; staircases and paBsages dark and narrow ; houses small, h»i\^ 
constructed, and nnventilated ; population overcrowded. This tenement 
suffered from causes similar to those which exist in overcrowded work* 
houses. Affected parts in general filthy, and many nuisances. AtniCt- 
phere of the town rendered further impure by the use of fool 
water for the factory steam-engines, which is turned out to cool in 
large open reservoirs in the heart of densely- peopled neighbourhoods. 
The factory privies are emptied into certain of these reservoirs. A 
railway runs between the town and the river Tay, so as to cut ofl' the 
natural drainage; and between the railway embankment and the share 
there are enormous accumulations of sewerage and other offensive driia- 
age, covering many acres. I consider the exhalatious from these deposit! 
to have exercised a very marked influeuce upon tbe healib of lite popnlittiOA 
living on the hill-slopes above and at a distance from the reservoira. 

SuNDBBLAND. — A very severe outbreak of cholera took place at a 
large neighbouring colliery, in a number of cottages which had been 
built only a short time previously on a piece of land which hail liecii a 
complete swamp and without any drainage. It was stated to me tlint 
the places were inhabited before the walls were dry, and that ihc- di^efL'.i: 
appeared shorlly afterwards, Sunderland parish was chiefly :ifti'i:(eil, 
the disease attacking the old epidemic localities. The town is lnjUnii 
the slope of a hill, without adequate drainage. The streets aiiri ilnsia 
are narrow, badly paved, and excessively filthy. The sewers, wlifri.- ilipv 
do exist, badly constructed, with enormous, untrapped, offeiisivu ;jij|lv' 
grates, close to several of which violent attacks of the disease ■iccurrei!. 
These districts abound with offensive nuisances. There are no <h'niesUt 
conreniences, and the public thoroughfares are often made places ul' dit- 
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fasit for diaguating refuse ; the pavement often full of holes, conlniiiing 
Ith of all kinds. The houses uu ventilated, old, dirty, undmnnyof them 
oveTcronded. There is also n considershle cellar population. The higher, 
more open, aod better paved, cleanied, and ventilated Btreets of Bishop- 
wearraottlh escaped almost entirely. There was a good deal of diarrhoco, 
in»rking the presence of the epidemic, but very liltle cholera. The 
sJmilftT districts of Monfcwearmoulh also escaped. 

Liverpool. — Thi« large town has been ioug notorious for its ex- 
tremely defective sauitary conditian and its liability to epidemic disease. 
Since the epidemic of 1832 a greut deal has been doue in the improve- 
ment of its drainage, paving, and cleansing, and a vast number of its 
subterranean cellars have been evacuated. The remaining causes 
of unhealtliinesa are defective water-supply and drainage, and the 
exuCencc of ihuusanda of open cesspools and middensteads. These nlll, 
it is to be hoped, be rcctiiied in time under the operation of the Sanitary * 
Act, but there is one special element of disease which appears to have 
predominated in the present case. It is well known that Liverpool is 
the most densely built town in the kingdom, and that it has its popula- 
tion more closely packed and overcrowded than any other. Until this 
great evil can be remedied Liverpool will still he liable to epidemics, 
mainly conHned to those localities where these defective conditioiis pre- 
vail. Occasionally the higher and suburban diBtriclSBufTer from epidemic 
disease, which is attributable to the wet clay soil of the neighbourhood, 
and the almost total neglect of agricultural drainage- 

Manchestkr. — All the affected pans of Manchpster were marked by 
distinct causes of disease, which will be found specified in ihe Report on 
the Relief Measores, while the better parts of the town escaped ; this was 
specially observable in Chorlton, where cholera was distinctly localized 
by causes such as those mentioned. Chorlton affords a very striking 
-esample of every conceivable sanitary defect accom|)8nying an epidemic 
seizure of extraordinary severity. This occurred in a small street of 
three houses, situated close to the Medlock, which at that point is neither 
more nor less than a wide, open sewer. Over this street an arch of a 
railway bridge passes, so as to exclude light and air. The only access is 
by a narrow, dark, filthy passage, and its only ventilation is laioted by the 
foul exhalations from the river. No fewer titan 12 caaeM of cholera 
oecurred in this loealUj/. Although the wide, open, regular streets 
of Chorlton escaped the disease, there was one exception^ case, in which 
■a number of houses built over the course of an old brook, now a common 
xewcT, and having their drainage connected with it, were attacked. 
The exception in this case is a valuable piece of evidence. The Board 
of Guardians of Chorlton Union caused an inquiry to be made into the 
sanitary condition of Chorlton, Ardwick, and Hulme, the result of which 
was the production of three valuable reports proving the causes which 
led lo the localization of cholera. Thii enlightened proceeding, if fol- 
lowed by other Boards, would very soon lead to the discovery of the 
sources of muck of Ihe disease tmd pauperism which press so heavily 
on the country. 

The cholera in Sulford occurred chiefly in narrow, confined, ill-venti- 
lated, and biidly drained streets, but some of the notorious fever localities 

Esped on account of alarm having been taken at their condition ^ and. tlw 
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requieiteMDitaTy improvements effected in anticipation of the appcaruw 
of the epidemic. One open elreet suffered Beverely from, the u?e of un- 
wholeMme water. Every liouse in which thia water whs used «at 
attacked either with disrrhocB or cliolera, white the houses of the distrirt 
in which it was not used escaped. 

Hull. — From its peculiar local poBition and other circumstanceB ibe 
whole of the borough of Hull is in a defective eanitary condition, aai, 
had the epidemic influence been more powerful than it reslly wa«, 
calamiiy which befel the town must have been wide spread and dt- 
structive. The draindge of Sculcoatei and North and South Mytm 
lakes place into open, stagnant, offensive ditehes, and at present is all^ 
gethcr inaufficient for the wants of the tnwn. The subsoil is damp, ari 
ibe atmosphere moist and heavy. The parts more peculiarly liable ED 
, epidemic disease are dose, narrow, and ill- vent Hated neighbourhood^ 
badly paved and cleaDsed, and abounding with pigsties and other ma'* 
sances. Many of the slaughter-houses are most offensive and disguslin^ 
and do a great deal of mischief. Some gioTtiona of the borough in Sculr 
coates union were in a worse condition, in regard to cleanliness, than any 
localilies I have visited. Before the cholera appeared they were covered 
with enormous manure-heaps of the most dangerous and offensive iini. 
I have elsewhere shown the fatal efft^cts of these accomulatinna on Hie 
health of the neighbourhood. In fact, the cholera located itself in ||k 
worst parts of the borough ; and in all the instances which came ua^ 
my own personal observation, it made its selection where the popalativD 
had e?identiy been suffering from the effect of lotiR antecedent predis- 
posing causes of disease. Here, as elsewhere, tlie better parts of iht 
towB and neighbourhood escaped. 

Wolverhampton Uniox. — Cholera first appeared at Bilston in thii 
union. The town is remarkable for the absence of every precaution «f 
a sanitary nature. It is closely built ; a large pari of it overcrowde^d ; 
its cleansing and paving are bad; it baa no draiuMge, and no proper 
water-supply. A brook runs through the town, which is little belter 
than a common aewer, and the water has been used for domestic par- 
poses by the adjoining population. It also supplies water to a Etean- 
engine, which, aller having been used for the purposes of eondeDaat^an, 
is permitted to cool in a large pond in the immediate viciniiv of the 
houses. This nuisance had been frequently complained of. Cholera 
broke out in the adjoining houses, and iramedialeiy afierwards attacked 
Wolverhampton and Willenball. The parts of the former place whiiA 
chiefly suffered were narrow, confined, nndrained, unveutilateJ, and 
overcrowded localities, while the more open and better parts of the 
town escaped. Willenball ia traversed by open, filthy. Etagnani dircbei. 
and the soil on which it is built is damp and undraincd. These ctrcuv- 
stances led to a very severe attack both of diarrhcea and cholera. 

Leeds. — Usual fever localities affected; imperfectly drained, paved, 
and cleansed; raany open, offensive guUj-holes; neighbourhoods close, 
illtventilaied, and overcrowded ; narrow courts and streets, with midden* 
■leads open, and privies close to, and in maoy instances under tile 
houees ; cellars numerous, and many overcrowded lodging-lioiise*. 
Water-supply, where o'jTaiiied from wells, frequenlly unwholesome ; and 
exhibited, under the microscope, a considerable amount of animal and 
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colMtion of impuir 

—Nearly the wholf (own aod neighbouring viUageB sud- 
nly attacked by diarrhoea ; cholera confined to a few lui-ulitiea cluse to 
river-banka. One of the raoBt prominent evils in the affected 
es, whetfier in SheiEeld or the neighbourhood, was tbe state of the 
er, either being drawn from tlie riwer, or from wells which received 
■puritiea. This water, under the microscope, afforded indications of n 
e amount uf anironl and vegetable matter. The preen utio nary tnea- 
s tnken by the board of guardians were of fo efficient a nature that 
I the usual causes of disease were removed, while this one remniued in a 
'• few circumscribed lucaliliee. 

J, Bristol.— Cholera atlaeked old fever localiiies ; some of the worst, 

, which had been put in a good sanitary condition, eBcajied. The pre~ 

, dominating causes were defective cle.iosing, especially in the out- ■ 

^ paiiahea ; an ineRicient and in some instances a positively dangerous stale 

I of the drainage, affordinp several striking illustralioas of ihe evils of ill- 

I considered sanitary alterations ; overcrowded graveyards; narrow, close, 

confined localities; and the use of impure well-water, whiL-h in some 

iDRtances was found to he extremely offensive, apparently from the influs 

of sewcr^. The disease «lwwed h strong tendency to locate itself in 

the neighbourhood of the harhoura, and along th« river-banks. The 

higher, more open, and bptcer built purfions of the borough, ahhough 

Mthibiting marks of tlie presence of the epidemic influence, nevertheles* 

escaped the disease. 

Gloucester. ^The attacks of cholera were in this city confined chiefly 
to low, close, overcrowded neighbourhoods. Scattered cases occurred in 
other unhealthy pnrts of the city, shcrwing the pevalence of the epi- 
demic constitution ; hot the disease, fitichfiil to its law of localization, 
showed itself in the greatest proportion where the conditions were 
most congenial. Proximity to the river, the neighbourhood of nuisanceH, 
overcrowding, want of drainafc, and sn impure water-supply, were the 
obvious localizing causes. 

Cardiff, — This town is situated on flat, low, undrained ground, 
p d wiUDding witiL water, and a canal running through it. Though the 
■^faole locality is subject to these prediispoaing causos, it appeared that 
^^Bkber conditions were required to excite ihe activity of the epidemic in- 
^^nience. The open, airy, clean localities escaped with some di'irrluca, 
^Erhile cholera attacked individual houses situated in close, confined, ill- 
I paved neighbourhoods. Pl'osimity to offensive nuisances or to the canal 
hanks, and overcrowding of houses, in many instances entailed on the 
inhttbitaiiis severe outbursts of the disease. A remarkable instance of 
L _the effect of a distinct and specific local cause was shown during the 
K^pairs of one of the canal locks. A detailed account of thi» fatal 
^KCBtaatrophe has been already given. 

P MeaTBTR TmriL amd Dowlais, — Before the cholera appeared, 
r Merthyr wns perhiijiB one of the dirtiest to»ns in the counirv, and con- 
tained ihousands of ciirtioade of manure and house refuse scattered over 
it. The inhabitants hud nomeansof domesue cleanliness, and no water- 
^^Qipply ; and the liver which nins thrmigb the town is a common sewer., 
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bum ibf quanlity of Slib and olb«r nuUen which it ntavt* in iu 
u'jjM. The diaeaw wai roo»( tever« in thoM put* of MerthTt u)d 
Dowlau uliicb tirt buill oti hili-iidci — the taw h to the nilnral ea- 
beailhioer* »f inch Locsilitia, if unproteoed hj drtinagf. bolcUng good fat 
Utcac ai ill other pUco. Few lociiUties have suffered more tbui OvwUn, 
and it would be difficult lo find one in which ihe iBniUr; couditicm 
were aliogeihcr to bid. The p«ving wai deTectiTr, tin An.,',.-.,,- 
til wB(er-«uppl;, no houiehold cunvctiiciicts, no cleaiitim' . 
atnxxphere alwayi in a C4)ropara lively impure state from the j< i 
iron-furiiacei. In addi'ion to ihese prediipoitng cniuei, the h, . 
lutally unventilated. Indeed, I do not remember to ba?e aecii j v.a^^e 
wiudow that would open at lop. 

Taibacb. — Thia village it tituHled on a Sat close to the aea-aboR. 
There are extensive salt-marihea in the neighbourhod. The [ciriihiv j 
damp and undrained, and the huusea in aome io^tances »v'.] 
The v«iitilatiun liaa been ohMructed by a railway embankmc:, 
through tlie town. I conaider the natural defects in the posii.. 

place and the babila of the population aa having prediapo^uii .:.' :i 

the diaeaac. 

RoMiET. — la built on flat laud, permeated by water. It ta travcncd 
in all directions by watercourt es, some of which run beneath the auifkce. 
It is undrained. The Brat attack of cholera took place in a vny small 
detached house in a densely-peopled neighbourhood. On two of the 
■idea of ihta house, and close to the foundations, there were two lai^ 
cesspools filled with oSenaive matter. The houses in the immediate 
neighbourhood also suffered. They were remarkably amall, nithoui 
ventilation, and the populution overcrowded. 

PLyMoirrn. — An outbreiik of cholera look place on board an AmeiicMn 
emigrant ship (the " American Eagle ") which put into this port, alter 
bavins; lost a number of the passengera and crew. The chief circumstauCCi 
uf a locid nature which appear lo have determined the epidemic seiztlK 
were overcrowding and deiective ventilation. The sufferers were all 
either steerage paesengers or sailors, who slept in a very close crowded 
forecastle. In neither case were the means of ventilation at all adequate. 
The cabin passengers, whose quarters were clean, open, airy, and tho- 
roughly ventilated, and where every inmate had sufficient cubic space, 
escaped entirely. There was not even a case of diarrhcea among the 
cabin passengers, while those in the ateerage suffered very much both 
from diarrhcea and cholera. 

LoNDO:!. — Previous to the introduction of the preventive measures 
into the metropolis, I was directed by the General Board of Health [a 
inspect the districts most affected by Ihe epidemic. The experience 
derived was most inslructive, as it proved to a demonstration, that 
wherever the favouring conditions existed, the epidemic selected iu 
victims from all clafises of the population. In most other cities tht 
worst districts are inhabited by the lower classes, but in some purls of 
the metropolis the great thoroughfares are inhabited by people in easy 
circumstances, while the immediate vicinity is crowded with the lowest 
elaaa of houses. There are certain circumstances, however, common to 
nil the inhabitants, and Ihese are inefficient drainage, ceaspools undt| 
or close to the houses, a subsoil saturated with organic matter, 
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ifrequently large accumulatious of refuse in the cellars or basement 
I the dwellings themselves ; ihe (iruximity of trades dangerous to 
mkh, which are permitted lo be carried on without coulrol; over- 
wded graveyards; and defective waier-aupply. These causes affect 
1 health of the eotire coiummiity in certain parls of the metropolis, 
3 I have liille douht that all classes of the population miihin the 
"ts of the epidemic seizure suffered in a nearly equal proportion, 
same classes in the higher, better drained, more open and healthy 
s of the metropolis, either escaped the cholera entirely or were only 
JRcted by the milder diarrhceal stage ; but even over the extensive 
Brface covered by the epidetnic, there were some spots in which the 
sanitary conditions were more than usually bad. The population 
crowded together, offensive ditches and sewers running close to the 
houses, the proximity of nuisances, aud other similar circumstances, 
determined the selection of such spols for the special ravages of the 
disease. Certain local peculiarities also had a most marked and fatal 
effect upon the population. The south bank of the Thames, from its 
low level and ntierly inefBcient drainage, which, indeed, does more 
harm ibau good, suffered greatly, and afforded an instance of the 
injurious tendency of ill-advised sanitary works. The localities most 
affected are built on the ancient mud deposits of the river, and on made 
ground, which appears to be composed of unwholesome refuse of 
various kinds, the whole subsoil being more or less charged with 
organic matter. The water-supply in many instances was discoloured 
and very foul. London, indeed, affords illustrations of almost every 
imaginable sanitary defect and negligence. Those local causes of 
disease which are met with, either singly or combined in small propor- 
tion. In cities and towns in other parts of the country, are collected 
together within the circuit of the metropolis, and I know of no locality 
in which the influence of conditions injurious to health can be studied 
under a greater variety of aspects, or their effect on the propagation of 
epidemic diseases more distinctly traced. 



SECTION II. 

MANAGEMENT OF CHOLERA THROUGH ITS LOCALIZING 

CAUSES. 
On this subject there is evidence to show — 

1st. That it is possible to prevent the localization of the epideraie, by 
removing the obvious topical causes which precede and accompany 

2nd. That, if from their magnitude or nature it be impossible to 
abate these causes, the same object may be nttaioed by the removal 
and di(<persioD of the people. 

I shall consider these in succession. 

1. Localizing causes removable. — Had the warning voice of the 
former epidemic been heeded, and had proper steps been taken to 
remove those local conditions which aU experience had showu to be 
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"nw cpM«in^ «aa uo teapecWf of dasvi, but was a ^reatri 
lacalhte*— rich and poor luffiemi alike or escaped titikt, 
Agy Itvari ta Uw ofaaerraace or violation of the taws of tl 
wifl-bttBg;. 

U Hum R b« a law of iV epi(T«inic to aUack otil; 1 
lowna aa arr ia a bad Moiiar; conditiun, aud to leare t 
porlionia Htitonctird or nearly so, it is jwrfectly obvioas t 
within tbc pinrcT of art to raji« the sanitary conditloa <^ 
whidi tttSn, la tli*t nt ihoic which escupe. il must be ] 
«ninre tu ihi^ entire popnialinn of towns ihe same i 
qildemic allackn which i« now enjoyed by only part of the popB& 

KmuIIh «unh u» lhe« can only be obtnltied through pern 
MiTiiiary improvements, though beyond all doubt they can be ai 
■naieil to );y tbc rifpd enforcement of cleansings, removal of ^^ 
and otiier kimilar iiieauK ; but in order to make lempc 
anK^Iiorationn effective to the preFertation of buman life, thca 
be in opernlion fur aome time before the epidemic pre 
dtetrict. Iiithcgrtnt majority of cams, howeveri then 
nary apathy existed in regard to this matter; and it wai 
thought to be sufficient to begin tlie deansing of bad dist 
when the djwaae was in the immediate neighboui'lMKxL 
doubt that beneficial remits arose even from Uicae very ihlpj 
roeaMiicii ; but thflt t)>ey were by no laeane wliat might have^ B 
attained, in mifficicntly proved by the experience of towns wheresil 
•liltfrblCDCil and inteiiigenl manBg^nient wae porsned. 

The remarkable effects priiduced by the lime-washing of faouaetj 
entire neiglibnurli'iods ir cerlainly an exception to Ihe grnerai a 
cliisiiiiia staled aliove. In ihv use of thia meusure of prevenlioa tl 
could be no doubt whatever lliitt the dMeuee was immeciialdy cfaed 
in many instatiecs. Houses vritli fibhy, damp, mouldy walla, are p 
liarly iiaUa to bKotne the nurseries of fever und cholera ; aud t 
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If prevalence of the former cross of disi 
ehing liad been fuDy ret-ogniaed. T 
ETefoTe, wisely ordered It to be employed aa a measure of prevention 
liiut chrilera, the favouring conditions of both types of diseaie 
ving been found to be identical. Nunitfroui caseH occurred in which 
asiderable disiricts were siibjecled to ihe process, both within ibe 
Uses and on the ester nal walls, and I fcouw of veiy few instances in which 
me diaease appeared in hoiites which had been ppoteeted in this way. 

The ordiuary ftver diHiTiets have escaped cholera after being iime- 
washcil, aud yet, aa is well known, they are the bsubI habitats ol the 
latter epidemic. Manv iilustrBlions of this fact could be adduced ; but 
one, lakm from the Report of Dr, James Maxwell Adams, on the 
Thirteenth Medical District of the citj parish, Glasgow, wili suffice: — 
"At No. IS, College-street, there is a bank tenement of Ihe rtMs, having 
a bujldltio; of equal b>-tght in fVont, and at a distance of about nine leet. A 
eoniiderame part of the graund-flatoflbiEbactteneraeDl forma acommon 
ilttngstend; and it n built up at the baxk by another teuement or equal 
heiebt, which coQtiiios nearly the Eune numlier of houses and of iuhnbi- 
tanU. who are of the same d&<> in both. The building in IS, Coilege- 
stteel, is aa unfavourabl]' Eitualed in legard lo light and ventilation as can 
well be imagined ; the two tenements have hitherto been nurseries of disease. 
IJuring the last aiic months of 1847, almost evtry house had two or more 
cases of typhus. I anticipated, therefore, a conatderable amount of disease ; 
and from the onset of the recent cholera epidemic I directed special Klten- 
tion to the buildings, and cauwii a houBe*to-house visitation to be made 
oaee or twine daily. From first to last there occurred in 1 S, Ctillege-))1reet, 
only two cKses of eholecaio diseasa; while \a the other tenement there 
occurred fifteen caies, of which three proved fstal. It may be dithcult to 
account for this unuijual contrast, unless from Ihp circumstance that the 
relative condition of the two tenements became altered. A few months 
prior to the commencement of the epidemic, No. 15, Cotlege- street, passed 
into the hands of s (kctor, who caused all the houses and lobbicB nf the 
tenement tn be whitewashed thorooghly several times, and by conataint 
inspection enforced habits of clean lme>g on the tenants. In the other tene- 
ment which sufiWred, matters remained in their usual dirly candition." 
Similar facts will be found iu aubsequeni parts of ihi-s Report. 
I would- refer to the Report on ShefBeld, given eleewhere, as aHbrdiuf 
i very good illustration of the beneficial results produced by the intel- 
ligent and persevering use of preventive measures for a period long 
anterior to tiie inTaBir>n of the epidemic. Such cases, I am sorry to say, 
have not been numerous ; b'.ii it is satisfaciory to know that there is 
I not aninataiice of the liijlure oraimilarnieastires in protecting the popu- 
k^tion, wherever they were applicable and zealou'ily carried out. 
^^r A consideration of the more prominent ca,uses of epidemic outbreaks 
^^Hll Ehow that the most powerful of them do not Brlmit of removal by 
^^iere temporary means. Dampness and defective drainage can only be 
5 remedied by extensive permanent viorks, and' a power to compel venti- 
lation in houses and to prevent overcrowding )s still'a desideratum. 

Again, the coniequences of an impure water-supply muat be obviated 
by Eeeking new sauries and better methods of distributiun. The evils 
re.suhing from the crowding of a large number of dwellings on a NmaTI 
euperfidal area — a practice which inlenaifies every other cause of dis- 
ease — can only be met by stringent laws and by the spread of intelli- 
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geoce and the spirit of «nl«rpri»e amoDg that ciau of butldrn 
provide bouiei for the labouring classes. 

Tiie ^eal lesson taught by the late epidemic is, that in fatal 
mtul proceed to deal vigorously with these standing causes ol dii 
nnd paiipemtn, if vte are really in earnest to rescue our p( 
from the ravages of fever aiid cholera. 

2. The Jiemm'ul of the People. — The only esci^pe fiora 
effects of permanent causes of disease, which cannot at once be rei 
is to be found in the second of the methods indicated above, 
the removal and dispersion of ihe people. This practice wa 
to be very successful at Edinburgh during the epidemic of 1833, 
It was made matter of special regulation by the General Board uf 
Health in alt the parishes aSeclul during the laic outbreak of the 
disease. Large roomy buildings in healthy locajiiiea were somettoiH 
made use of; at other times it was found necessary to erect suitabla 
wooden sheds, and in several instances tents were used. The otlvu- 
tage of this method of procedure depends on the fact that cholen 
rarely remains long in the same district. It attacks individual houses, 
groupa of houses and streets ; so that between 30 and 40 per cent, of 
the cases over a whole town occur in houses where mure than one per- 
son has already suffered. In groups of/wuseg attacked the percentage 
rises very much higher, and the danger to the people, by leaving them 
in their dwellings, U enormouely increased. £y referring to the exam- 
ples of these outbursts already given, it will be found that no fewer ihnii 
87 per cent, of the cases and 61 per cent, of the deaths took place io 
houses where more than one person had suffered from cholera. Even 
in these instances, however, the danger does not in general continu 
long. If the people be removed and kept away for a week or teu day^ 
and if their huu^^es be limewashed during their abseuce, they may rt- 
turn home with comparative safety ; while the whole number of atiacki 
and deaths of persons removed la the Houses of Hefuge is very laucli 
below what it would have been had they remained at home. The fol- 
lowing table will show the results of this preventive measure ; — 
Statistics op Houses or Rbfuoe. 
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The very small proportion of attacks and deaths wiiich this tiilile 
shews is quite :tuffici?iit to proves the efficacy of the Hoiises of Refu^ as 
a meana of saving life. All the personE Bdmitled iutu them were 
taken from hoiiees \there the disease hud aclually appeared, or from 
their immediate vicinity. That many were powerfully under tlie in- 
fluence of (he poison of tholeru is proved by the fact, that a large 
proportion were seized wiih severe choleraic diarrhcea, either before or 
within n day or two of the lime of admission ; but ax all the inmates 
were instpecied fay Ihe medical officer twice, or oftener, during the 
day, very few even of these severe ca-ies passed into cholera. The mor- 
tality from the epidemic has varied from 1 per cent, lo 3, 4, and even 
1 per cent, on the entire population of towns. These proportions in- 
clude not only those io localities more immediately affected, but the 
unaffected population also. Ttie parties removed to houses of refuge were 
all taken, at has been staled, from infected houses or loealilits, and yet 
tlte table exhibits a proportion of deaths to the inmate of less lhanO'6 
per cent, it was observed that the general health of the people was 
materially improved during their slay in the Refiige, in Bome degree, 
no doubt, from the better diet provided for them, but mainly, I conceive, 
from their having been withdrawn from infected localities. 

It is very much to be regretted that this system was so inefficiently 
carried out In many of the affected parishes, I found almost 
everywhere a want of intelligence in appreciating its imporlance ; 
and I hardly know an instance, except in a few of Ihe Scotch towns, 
in which a House of Refuge was prepared before the disease made 
its appearance. Even after hundreds of persons had died, I have 
occasionally experienced great difficulty iu inducing Boards of Guar- 
dians to provide the needful accommodatian. This has arisen partly 
from the obstacles which popular prejudice baa thrown in Ihe way 
of obtaining suitable premises— one of the necessary fruits of the 
doctrine of contagion — and partly from the fear that pauperism might 
be increased. The marked beneficial results which have been observed 
wherever a House of Refuge has been properly worked, warrant me in 
stating that a great many lives liave been sacrificed all over the country 
from want of attention to the orders and notifications of the General 
Board of Health in regard (o this matter. 
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HANAGEMENT OF CHOLERA TIIROUGU ITS PREMO- 
NITORY STAGE. 

\. Tlie P m t I S g f Cholera. — It has been an observed 
fact ever sin e h 1 a b an k wn lo ihe medical profession, that by 
far tlie great j po t on f s s preceded by a distinct premoni* 
lory stage, v r^ n nt n j f om light disturbance in the luuctiona 

of the inles ual an 1 w ds o he production of sympionis of a 
decidedly ch I I 1 ad duration, from several days to a 
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'.v.'*< ".-." J.. ',.'.*• . *. 4.,r..: I.', :;-v-r \u-A\ 300 casta .^.r' /-i. 



;.. .- ; .' ,"-.,/,:#:'., >.:,: '^^r:, a.'f.o.,t wii:.uLt exception, louisd lo 
'.A>< ->-..;. y^'.K',f\ '.; >: '.:: y/;a of frr.rn ter» tu twelve da\5' d^xtuMm' 
*o'; ..'. Af.v: .f*'. ».'.'.*..»-.:.'. *v:;,.'.d tf.i- p^rl'-d. Medical men coocumJ 
.• ■'>« ' /. '..'.x- .u '..'.«: ".^sr % \U'ftz chilera admits of b-inj^ cured wiik 
^^r^-. . ;, a/: r.^s? /»:.- a-V:Mon pirj to the premoniturr diarrboa, 
!/.#•- O •/■:': tu'f,'. ''■ V- '::i eo out «f the country." Dr. Barrr, who 
Aa-i ;.', r.'*.;,o a/r.'.r:t; ir. - ;dx a ca-e, ..aid emphatically, in regard lo 
the d arr;.«:ai fa'/»-. *' .Stoo i% ai.d vou have jour patienL"* 

It :*^(hm*: fAift/fttmry fct th«r tirnr; lo i-fcue notice*, warninsj the peonle 
of tr»<i (I'lU'jrtr of o'fr.ay, and to open dissfiensaries for the gratuitous d^ 
trioiiir*fi of fr»';dic;nr;-. ; sjn'i no doubt many lives were saved br thii 
yrfjCttfinrc. Th'; cr'aolishmcnt of a kind of medical police, to watck 
o^er th*: health and sanitar, condition of the people in aifected distridL 
was fir-t recommended by the Central Board of Heahh in 1831. The 
latt; Or. Kirk, of Orc:cnock, in ids '• Practical Observations on Cboleii 
Asphyxia," published in lh'i2, strongly advised thbt this inspectioo 
should be made con)pul>ory, for the purpose of discovering premonitoir 
case.s. f n the same year a partial trial was made of it in a district of 
Ncwcas.tlc-on-Tvne, and another by Dr. Krown, of Sunderland in an 
outbrr:ak of cholera at IJeUon in August, 1832. Bui the real import- 
ance of house-to-house vifeitaiion as a preventive measure was not at 
that time understood or recognised; and subsequent experience has 
proved that the niethod.s proposed for cairjing it out would have 
licen impracticable. 

The hjcal Boards of Health were more engaged in dealing with 
cholera as a disease than as a pestilence, and every conceivable plan of 
treatment was tried under circumstances nearly as hopeless as those 
which accompany gangrene after enteritic inflammation. The result 
was, and still is, that in its fully-developed form cholera is a disease 
which admits of little aid from medicine ; and that the real element in 
its management is Time — tf» which all methods of treatment should be 
considered as merely subsidiary. In the early stages there is no diseaie 
more easily manageable, and in which so great an amount of humsn 
life and suffering can be saved ; but in its later stages there is hardly a 
disease more completely beyond human control, and of which so !aiy 
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irnportion of cAsea miuit incviubly perisli. CLulera is, of ttil atbei^ 
■?ease which ought to be mam^d by preventive medicine ; but U is, 
II niher <lifleaeee, ibat one in which the BmaUeBt uuauat of retinitce 
BiiLd be placed on mMliciDe simpJy curativi-. 

ITbe expHieDce funiiBhed by the cbolera of 1831 -3^ hue hean amply 
led by iIibI. derived froin Lhe late epidemic. The eusleiice of a 
litory stage, and itie comparative ease with which the patient 
by be treateiJ in ihat etage, have been fully demons traled, so that 
h may now be considered established iiacte »l' medical knowledge : bat, 
f oddiiiim lo these, alrofijr additional evidence has been afforded of the 

nity of cholera Ihroughoiit uU its aiages. So thoroughly iiaa this Utter 

fact been ijnprcBsed on (he minds of many eminent practitiunere, that I 
re eccasionitUy experienced coneideruble difficulty in obtaining staiis- 
il data, in cimsequence of its being found " impassible ti> draw any 
e between the most severe cases of cholera aad the ordinary diarrhtea 
ivailinu:, warranted by auy pathological distinction." This cunelusbn, 
ich was stated by eminent members of the medical profession, reals 
I that kind of evidence which is derived' from careful observation; 
jtduriug ihe late epidemic I obtained striking statictical evidence oJT 
c fad. 

s oboervtd in GUasow that the female sex was more liable than 
b male to attacks of cholera. 
■Without en terins; into the reason of this greater apparent susccplibility, 
pmay assume it as a law of the disease applicable lo 'that locality. If 
le diarrhtBal forms be purt of the epidemic, and have a tendency to 
true cholera, we shoold expect to find not only that the female 
[□ore hable than the male to Huch forms, but that the liability 
huld increase as their severity increased, This was accordingly found 
pl)e the case, as the following table will show ; — 



IniCENTAGE of AtUcks, in differen 
P Males and Ft'maks 
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1 ClKKesorCiMi. 


Number of C«i. 


AtUeka 
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M.l«. 


FODIJO. 


Tbl.1. 


Hal». 


PeMlH, 


PUuBaaudBniouaPaiging . 


331 


132 


763 


13-4 


56-fi ' 
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Cata, appmarhing to Cbalera, with 1 
Kice-wWot Purgiug, *c, . J 


130 


195 
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CtiulMa . , 


S51 


1320 


■2171 


39-£ 


60-8 



lufficient to warrant ihe conclu- 



I number of cases appears to me Humcient to warrant ihe conclu- 
s la the unity of the entire epidemic, especially as the two first 
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«*,i&«)<e5i of canes were treated in the same diatricti in which cholera pie- 
7%:';eii. Had chey occurred in localities where dereloped chc^ra did 
ticf. *T:^t, they mizht have been considered ai cases of diarrhoea, accom- 
panying the disease, but not identical with it ; but under the actual cir- 
C'im«t^ncA.^. the evidence appears conclnsiTe. Another equally important 
prv/f \% arrived at through the comparative mortality of different ttaga 
r>f the disease. 

T^if. flrreat number of choleraic cases brought under treatment in aD 
p^rt^ of the country, and the preaning calls on the time of the medical 
of£c^r^, have rendered it a matter of impossibility to obtain a precise 
accoijntof the features of the entire epidemic, but tables compiled from 
thft returns of Dr. Miller, and the reports of Dr. A. M. Adams, and Dr. 
J. M. Adams, three of the medical superintendents in Glasgow, ^ve some 
interesitins^ and valuable particulars in regard to a large number of these 
caxes. They form, as it were, a chart of the disease throughont its entire 
sta^^s, and exhibit at the same time, in a very satisfactory manner, the 
results of early treatment. The total number of premonitorv cases 
treated amounted to 1445, and the total number of cases of developed 
cholera to 392. They aflford examples of nearly every progressive stage 
of the dijtease, from simple diarrhcea without complication to developed 
cholera, the cases passing in their progress through important changes 
by the addition of symptoms increasing in danger, while the mortality is 
alsri found to increase in a corresponding ratio. Thus, in 11 13 cases of 
»imple diarrhoea the deaths were 6, or 0*538 per cent. In 49 cases of 
bilious purging without vomiting or cramps, there were no deaths, the 
number no doubt being too small to give such a result. In bilious purg^ 
ing, with vomiting and cramps, the cases were 43, and the deaths 3, or about 
7 per cent. ; of rice-water purging there were 280 cases, and 12 deaths, 
or about 4 per cent. The addition of other symptoms in this peculiar 
stage of the disease appears to be attended with a great increase of 
danger. Out of 108 cases, in which the serous character of the stools 
was accompanied by vomiting, there were no fewer than 42 deaths, or 
nearly 39 per cent., and the addition of cramps to the other symptoms, 
which occurred in 281 cases, raised the mortality to 149. or 53 percent. 
I'crhaps no clearer proof could be given of the unit}* of the disease and 
its progressive dan(c<^r. 

Even where the disease had gone on to Cholera, or where the premo- 
nitory symptoms had become so violent as to excite alarm, and thus 
induce the patient or his friends to send for medical aid, a ratio was found 
to exist between the earliness of such application and the result of the 
treatment. This must be a self-evident fact ; but it may be stated that from 
data furnished by Dr. James M. Adams, it appears that, of those Cholera 
cases which were brought under treatment within six hours of the time 
of attack, the percentage of deaths was only about 21. Between six and 
twelve hours, the percentage rose to above 33. Between twelve and 
twenty-four hours, 45 per cent, died; and when a delay of more than 
twenty- four hours took place before application was made for medical 
aid, the deaths rose to aoove 62 per cent. These facts may explain to 
a certain extent the great mortality of Cholera ; and while they afford a 
Tenr strong argument for making some attempt to lay hold of the 
^e in Its earliest stage, they prove that, for the purpose ofpreventioftf 
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Ipftrochial medical refief) as applied under ordiQary circtunitaDcei, 
-d« only A very partial and ineflicient prolection to the pour during 
:pi<!emic VIM tat ion. 
M am aware ihat objeclions have been made aRainat the doctrine 
that all the diarrhffia cages occurring during an epidemic of Cholera are 
necesaarily a part of the dieeaae, and fraught vviih danger if nci^lected. 
But if we find diarrhcea suddenly eiveep over an entire city in ihc depth 
of winter, when the disease is usuully very rare, and if it be accompanied 
by violent and fatal oulbursls of Cholera, the question may (airly be 
asked, If ihis diarrhtca be not part of the epidemic, what is it, and 
by what broad marks can it be instantly distinguished? I have no 
hesitation in expressing my own opinion, Ihat the diarrhtea is as much 
a part of an epidemic of Cholera as the margin of a destructive inunda- 
tion ia part of the flood. It is quite true iliat every case may not be 
attended with equal peril to life; but there in abundant evidence to 
prove that the ratio of danger is determined by the locality where the 
cases occur, or by ihe greater intensity of the epidemic influence over 
one poritou of tlie affected area than over another, rather than by any 
apparetit difiereoce in the cases. Whatever variety of opinion there 
rosy be on these points, it is practically impossible to make any distinc- 
tion, at least in districts affected by Cholera. Were it even the fact, 
which I am by no means disposed to admit, that there are pathological 
diRerencea in the cases, ihese cannot be recognised for one instant 
as warraiLliiig our treating one class and neglecting to treat another. 
Pathological disiinctions, lo he of any practical importance in such 
cases, would require lo he not only so very obvious that any medical 
man conUl detect them at a glance, and infallibly predict what attacks 
are dangerous and what might be safely left without treatment, but 
Ihey must be BufRciently striking to guide the sufferers themselves to 
the formation of a sound judgment. There must be no mistake on 
this point, as it is a matter of immediate lite and death ; and yet, from 
the very nature of the case, anything like certainly must be impossible. 
If it be asserted iliat the diarrhcea which precedes Cholera cannot be 
arrested, such a proposition may be safely left without further notice 
till it is proved. It certainly receives no counteuauce whatever front 
statistical facts. That individual cases have occurred in which diarrhma 
has passed into the rice-waier purging state, and thence into fatal col- 
lapse, notwithstanding the most active treatment, is perfectly true ; but 
it is at the same time true that the number of such instances has been 
very small indeeil, while nearly the whole of the fatal epidemic cases 
have never been seen by a medical attendant until they were either in 
uhsoUite collapse, or rapidly verging towards it. 

If then, in those districts where Cholera has become localized, the 
various classeB of cases must be practically considered as progressive stages 

I of one fata! pestilence; and if esperiencc has demonstrated ihat there ia a 
constant ratio between the period at which the disease is brouglii under 
treatmeutj and the success of the means adopted, the conclusion must 
be Bclf-evident, that the Khote force of the Medical preventive measures 
should be directed against the earlier slagcn of the disease. The 
trealraent of the epidemic ax a unity has amply confirmed the truth and 
paramount importance of this deduction, as the following table will 
„(lemoiistrate: — 
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Suf e« in mhirh Medical 
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, Cboloa Dot collapsed . . . 


29 • '22 


70-78 




CoHApw not pnlKlesi . . . 


70-lS 


29-62 ; 




ColUqaw palMlcM . . . . 


86-10 


13-90 ' 




Seeonduj colUpie . . . . 


97-00 


3-00 



The data for the above table extend to many thousand caaea of the 
disease, occurring in Cholera localities, and the milder forma are not to 
be confounded with thoae which take place in the neighbourhood o^ bat 
not in, districts affected by Cholera. 

2. Uie arresting of Cholera by treatment in the premonitory ttagt. 

^In order to lay hold of the disease in its early stage, two kinds of 
measures were recommended in the Notifications and Regulationa of the 
General Board of Health. First, the opening of Dispensaries, and the 
issuing of suitable notices urging on the people the necessity of imme- 
diate attention to all disorders of the bowels : and secondly, the inspec- 
tion of the population in affected districts, and the immediate treatment 
of all persons found suffering from premonitory symptoms. 

The first of these has most frequently been carried out by itself;, 
indeed, I know onlv of two ca««es in which Boards of Guardians have 
of their own accord adopted both measures. It has generally been 
presumed, that if the usual parochial medical relief were extended to 
meet the emergency, by the addition of a few Dispensaries, and if the 
people were fairly told where to apply for aid, the Board had discharged 
the whole duty incumbent upon it in this special matter. I have often 
experienced great difficulties in bringing Guardians to see the necessity 
of adopting any other medical preventive measure. The general 
feeling has been that to send a medical man to seek for cases of disease 
was going quite beyond the reasonable sphere of their arrangements, 
and in some cases the visitors were not appointed until the epidemic 
had done its work, and they were too late to be of any service. We can 
hardly imagine that the almost invincible obstinacy which has in some 
cases been displayed, in a matter of actual life and death, could have 
arisen from inhumanity. It is rather to be attributed to the fact, that 
the parties upon whom the Contagious Diseases Prevention Act had 
placed onerous and responsible duties in a time of pestilence, were not 
the most suitable to protect the people. 

The results of the Dispensary system of relief, when pursued alone, 
have been the successful treatment of a large number of the simpler forms 
i)f diarrhcua, but a still larger class of cases escaped its operation alto- 
gether, and it was hence found that while those who h:id been treated at 
the Dispeniaries were saved from the more serious attacks of the dk^ase, 
**"• Cholera cases occurred in the great majority of instances among^ 
m who had made no applicalxon \tv xVve diaxiUcca.! sta^e^ and were 
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^B&Et Hen hy the medical sttrndant in a Mate of colinptie. It iuav l« 

^Fflkid Ibal Vae parties who sufi^red were ihemBetves tobiame, in nut 

Having m&Av applkatinn fnr th« means a.( tlieir dispcsal, hut a very 

ample expi;rience has convinced me ibat those wlio are in most danger 

are least likely lo apply, because there it a stale of ihe uervotrs system 

connected with a sevew epidemic seizure, the tendency of wliicli is lo 

make the sufferer apallietic. The sentient nerves are dulled, nnd im- 

poriant conBliiutiimal changes lake place without pain, Thedisfharpes 

which are sapping the very pnwers of life are permitted to go nn, not 

only without check, but with a certain conKenl to the feelings of reliel 

which are eicper fenced. No alarm is taken till it is too late, and in not a 

few instances tlie relatives h^ive been ftrst aroused to n sense of danger 

By the last death-strnggle of the patient; it has likewise happened lliat 

the medical visitor, in goin^ his rounds to veek out cases of dinrrhtea, 

bas found the dead bodies of those for whom no medieal aid had been 

sought or procured. Fifty-nne such examples occurred in one parish 

in Glasgow alone. T know an instance of this fatal neglect which hap- 

B jened in the person of an eminent physician, who was particularly suo- 

■-- " ' in the Cholera of 1831-32, because he directed his treatment 

t its early stagee, and who, durinjf the late epidemic, was fully 

o the absolute neceseily of seekinsr out and treating ihe poor in 

fteir ownhouaea; n eve rihel ess, with his judgment pcrfetily convinced 

as to the danger of delay, and in spile of ihe urgent represenlaliun» at 

professional friends, he permitted a slight attack of drarrhcealo progres* 

itnchecked, and did not ihink it even needful to go lo bed, uniil sudden 

and fatal collapse put a period to his existence. A very Biriking case of 

the same kind is meniioned by Dr. Malcolm in his Report on the Cholera 

in Dundee, A system of medical inspection had been introduced into the 

_ factories in that town at the instance of the General Board of Health, 

[Jnd it became part of tlie duty of ihe mill overseers to warn liie opera- 

s to apply for advice immediately on being taken ill. Dr. Mulcolm 

i that one of these overseers " suffered from diarrhea for five or six 

■ days without asking any medical aid lill it ended in cholera, though he 

' was daily during the time he was ill wiih diarrhrea reporting lo Ihe 

medical attendant of the mill the cases of this disease that occurred 

J among the mill-workers nnder his charge.'' This ca^ also proved falal- 

^hJ mention these illustrations, because they afford conclusive proof lo my 

^Biwn mind of the danger and inutility of trusting lo Ihe feelings of a 

^^Rntient as indicating the necessity for medical relief; indeed, it lias not 

^funfrequenlly happened Ih'ii, while the poor who were under meditni 

^^ viaiiation were escapinir with diarrhiea, their richer neighbuurs, left to 

themselves, were suffering from Cholera. Sad evperience has proved 

thdt a time of pestilence is very generally a time of menial apuLhy ; and 

_eTen during the lale epidemic people otherwise inli'lligent have been 

suffer because "all were ilying." Under such circnm- 

mces the visitor, if he discharge bis duly efficiently, becomes s mes- 

Mnger of mercy, to rouse ihe apathetic, lo caution the vicious, to 

Benlighten the ignorant, and lo heal the sick. The o pWon' necessity 

y for some more efficient method of slaying the ravaiiee ot Cholera ihan 

1 the .ipening of Dispensaries, h ihus founded on the very nature of ihe 
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syslem nf house-to-bouse visiwiion may l>e carried oul, — iKe first fag 
lay visitors, ihe seconil by mpdjcal mtn. The former jiIbii wu urgM 
upon the PariicbiBl Boards by the first NoLifiesliou of the Genenl 
BuBid (if Healih, but the advice appears never to have been fuUoweq 
and Ihe reason assigned was that h was either impossible In obtaU 
the foluutary unpaid services pf suitable persons, or, if an stlempt al 
visiting were made, it was not follnived up with regularity sufficiajj 
to make it efleciual. A better result was obtained from the adoptidi 
of a |»id lay agency, by which the cases were Bought out aod ifl 
ported immediately lo the medical officer of the district, who pnS 
ceeded at once to visit and lake charge of the patient. This was tiJ 
plan adopted ul Bridgeton, Glaiigiw, and under certain circumstancM 
will be found useful, but wherever the epidemic exists in force, * >lu 
of medical visitors is the only one that cun be relied on. The sole on 
jeetiou to be urged agwnst it is the difficulty of obtaining an adequtfl 
number of gentlemen tu undertnke a work so apparently exlenaive md 
dangerou!<, but this difficulty has never been a practical one, because, cm 
a close examinaiion of the manner in whiL-h towns are attacked a 
Cholera, it will be found, as stated else n here, that Ihe disease iit ifl 
virulent aspect is almost invariably coniined to circumscribed localit^I 
Even while Cholera prevailed in a greater or le^s degree over the t3 
sreaof the metropolis, I found that, wilh the exception of a few scatUraj 
cases, the great bulk of the morlaliiy occurred within a very nuoiS 
compass in each district attocVed, This was indeed the law obsemi 
fay the epidemic ; and, besides, it seldom lasted long at any one poiu 
but attacked a number of points in succession. I 

The pTaciical deduction from these peculiarities obviously is, Him 
a very large statf of visitors is not required, as a small uumber can enm 
thea^ecled localities, and it is in these, with few eKceptione, that tM 
really dangerous form of diarrhma occurs. The great secret consists. U 
so organizing and directinga smallstaff of visitors, that they may Imd 
out the disease wherever it is to be found, and this service reqi^vfl 
to be peribrmed with all the precision of a military moTement. ■ 

The plan of organizing a town must necessarily depend upon id 
magnitude, and its local sanitary peculiarities. Where the population jl 
small, it will in general be found sufficient to divide the town iutosucbfl 
nimiber of districts as will enable the visitors appointed to make fl 
thorough inspection of every nSccted locality, once or oftcner in the coiad 
of the day, and possibly one medical superintendent would be saSi 
cient to direct the operations of the visiting staff. In cities and town 
where the inhabitants are numerous, and where several parishes an 
affected, the present slate of the taw points out a separate urganizstiad 
for each ; and it htis been customary to coudiict the while of the pTH 
ventive measures of every pariah or union independently, under one eg 
more medical superintendents appointed by the guardians. In all CBsea 
in which a subdivision of the parish into districts for the orilinary pOH 
posesof medical relief was found to exist, it wus deemed advisable d 
preserve such subdivisions for preventive purposes, as being alreba 
well known to the people. In some cases tlie usual medical oflicerSJS 
__the8edisn'icts,witb a suitable number of qualified assistants, undertook DM 
^J'lbe treatment of all casesof Cholera, but also the superintendeoQeM 

sfaiF of visitors within the disWict. i'nQ'i\\fet!,\iQ«t'iw,\t-w»a6jK^B 
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I ueeilful to separate enlirely the metiicul visitation or houses from the 
I ordin&ry Ireatraent of Cholera, «nd to appoint special superinlenJentB 
I to direct the preventive meRSurei. 

I Practically, it tv&g fuuait to be needful to ar^amxe such a machinery 
as appeared best adapted to cnpe wilh the locnl peculianiies ofihe 
epidemic, but I considered it alwajs to be advisable to keep tlie visitors 
at their special work of prevention. 

The meihuJ usually adopted fur carrying out these views wrk as 
fnllons : — Immediately on sirivin;:: in an atfected town I placed myself 
ID communication with the local auihoriiies, and proceeded to examioR 
minutely into the nature or the epidemic cases and the saniiary defects 
of those houses and districts where they occurred. I nent reported to 
the local authorities on all the steps of a preventive nature which re- 
quired to be taken in conformity with the Regulations of the Greneral 
Board of Health, and pointed out the special directions in which the 
ref^ulalions ought lo be carried out to meet the existing emergenries. 
In a number of instances it was found to be needful lo apply to the 
Board for special powers to do certain things vnhich could not be done 
under the general regulations, as it was found lo be very difficult 
to induce the local authorities to Interpret the powers granted to ihem in 
a sense sufficiently broad to be of much use in saving human life. The 
special regulaiions generally pointed out all ihe details of the machinery 
required, even to the number of beds for the House of Refuge, and the 
number of visitors and additional medical aid to be procured. In order 
to save time, it w&s customary to proceed at once to organize the machi- 
nery, nnder a promise that the special regulations would be sent as soon 
as they could be prepared. In many cased medical aid liad to be 
I obtained from cousideriible distances. 
^L The visiting staff was directed as follows : — 
^V First, — the seat of the disease was determined. 
^P Second, — a suitablenumberof visitors was despatched into the affecfed 
^■districts, with instructions to visit from house lo house, once a dny, or 
' oflener, according to the violence of the atltick, and to treat on the spot 
all persons found to be suffering from Cholera, or its premonitory 
Byraploms. As it was necessary, however, that the time and energies of 
the visitors should be devoted us mnchaspossible toarrestmg the digea^e 
by treating it in its earliest stage, ibey were required to hnndoveriinme- 
diately to the ordinary medical attendant bU ca^es of Cholera they 
I might meet with. 

^H Third, — Each visitor was supplied with a box containing appropriate 
^Bremedies, such as calomel, opium, ether, essence of peppermiut, &c. 
^B Fourth, — He was directed to report without delay, all houses, streets, 
^V&c., which needed cleansing, and all nuisances requiring removal. 
* Fifth, — AH the visitors mot at a staled hour enchdny, and gave in lo 

the superintendent a schedule containing the particulars necessary to 
enable him to form a judgment as to the course the disease was pur- 
suing, in order that he might direct their operations. 

Lastly, — The visitors and medical officers were required to use their 
inflaeiice in inducing the removal of families from infected houses to 
the houses of refuge, and patients to hospitals, and they also warned ^^^^ 

kibe people as to the absolute neceu\ly o^ Vem'^'c^wc.ti kcA iiVn.v^\vA»Ni^^^^^| 
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I usually drew u|> a Code of Itutnictiunt for the guulanee of tl 
euueriuteoileuU and vwiiora, aiid aUo tlie tcliedul^ required for collec ' 

ill form alio a as to t\ie pro<;resE of Ihe rpidvuiic* Notices we^e prii 
and circulated amoog ihe people, giviog ttiein every informtttlou u lo 
the meana adopted tur tlieJr protection, aad requeiting (faeir co-upera- 
tion. 

Dumfries was ihe first town in which the preveniive meiboda were 
fully tried. It wai at Grst contemplated to aiLcmpttheviaitaiiaii hjn Uy 
a^nc}',but the Etuteof public feeling id the io*a appeared tu render the 
otganiziiiion of such aa ageuLy a hopeless motter. 1 bad previnaslj 
made u house- to-tauube visitation in leveral ut* lUu aSecieil parts ul' £dia- 
Imrgh, and atcertamed that vieitatiou by ■ medical uiticer would be well 
received by ihe people; and conBidering the local cliaracier of the 
epidemic at DuiufrieE, and ihc univeraal prevulence of a marked pie- 
iDDuitury stage, I deemed it to be my dutv to recommeiid the ndoptioo 
of this mudificaiioi) of the syiteni, by " ei^uining all medical otficera to 
visit not only Cholera case&, but to make a house -to- house visitaiian 
ihfougbnut tbeir rcf-peetive disiriets, to carry with them medioines fa 
immediate use, and tu administer tbem on the spot to all peraons 
afTecled by diarrhceo. The viaitatioii to be made once a day at the 
least." This recommend at ion was dated the lih of December, and it 
was accordingly made mailer of order hy the General Board of IleallL 
in its Special Hegulatione of the 9th December, 1848, and was carried 
out with a degree of success so remarkable, that it wai sulnequentljr 
applied to all cities and towns afiected by Cholera. 

I have eleewbere given special reports on a number of townB^s 
tration^i of narious kinds of organization adopted, and shall merely 
generally the nature of the results which followed. 

Some of the first returns made by the visitors stated that a 
of dead bodies had been discovered within the precediru; tweoty-fi 
hours, and that tliey had found a great many cases of Cholei 
rious stages of develupment, proceeding to a fatal termination, 
without medical aid, but wi^out any ai^rehension of danger on IM 
part of tlie sufferers or their friends. These were of course placed 
under immediate and utlive meiiical treaiinent, and the result vas a 
rapid diminution in l^e proportional fatality of the disease. Were this 
the only result, it would of itself be su^cient to justify the entin 
machinery of medical tnspectiau, but, in addition to the cases of de* 
veloped Cholera brought under treatment, there were discovered a 
vast number of cases of diarrhfeu and rice-water purging, in none 
of which had the patients applied to any dispensary. The caaes 
last jneiitioned were found to be e:iceediDgty amenable to treatment, as 
may he seen by the tables already given, and as many were duubtleae 
arrested in their progress towards developed Cholera, we ehonldnaiurully 
expect a marked diminution in the number of Cholera cases reported. 
W« have here then twnfacis of paramount importance :£tsi, a diminu- 
tion of mortality ; second, a diminnti<in of attacks, and const^quently a 
wry t1rikiR(r change should be exhibited in llie Gtaiibties of the disease. 
^ ' hi inevitably be lie case were it possible lo place the entiie 

l^aiiou under stiict superintendence, and were the attack of tlic 
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ilth, however, were fl[ie(Ully directed b_ 
Mcurred amtiagst the necetsittnu cluises. Persona in the receipt of 
witges and not reciuiiing casual aid could not legally be made chatge- 
uble to ihe parochial authorities, any more than the richer ponion of 
tke population, Blthoitg:h it wus generally understood that the line of 
demarcation was not lo be rigidly dra'Au, always keeping in view that 
the object was lo save life. 

Again, the disease usually attaclfs iarpe cities as if they consialed of 
{[Tou]i£ of villages. firEt one portion and then another being seized, and 
the disease following pretty murh the same course in each iaatance; 
DMny of the first cases being sudden and fatal, and being succeeded by 
cases with marked preinonitury symptoms. If ilie preveiiiive measures 
even stopped all the cases in the early stage in one locality, still the 
cases resulting from the fresh seizure of iinother locality would b« 
recorded ni the daily schedules, so tbal a smaller apparent statistical 
effect would be produced than really was the case. The only fair expe- 
liuient, therefore, would be to lake a district where there was only Q»e 
epidemic seizure, and where, as a general rule, the disease had a well- 
marked premonitory stage. If the population were a small one, andif 
an ellicient preventive medical stalf were placed over i', the full effect 
tif the house- lo-house visitation, with open dispensaries and cKteneively 
distributed notices, would then become immediately apparent. Severu 
very strUting illustrations of this have taken place in Scotland. The 
epiiiemicseizureol Dumfries wasa.nn^/eone,anil the cases, almost with- 
out deception, had been preceded by neglected diarrhoea. The striking 
results ofthe preventive measures in this iustancewill be found detailed 
in the Report on Dumfries. 

The town of Paisley furnished a similar illuslration. The suburb of 
Charleston was placHl under active medical visitation when Cbolerk 
amounted lo tweniy-three cases a day. Here alio the lirst cases disco- 
vered were true Cholera, aud uU the premonitory casea had opalescent 
stools. The cure of the latter was attended by au immediate efiecl on 
the statistics of the dieease, and on the fourth day of the complete 
visitaiion the Cholera had fallen from twenty-three cases a day to 
three, und the disease shortly aftenvards disappeared. It is a striking; 
fact, that, in two or three days after the first rice-water purging cases 
were discovered, ihey loo declined in numbers, and gave place to cases 
of simple dianhcea. 'Dkie arose partly from the growing efficieucy of 
the visitation, and partly from the people becoming better acquainted 
with its objects, and giving earlier iufurmation to the visitors. The 
whole daily number of premonitory cases discovered little more than 
counterbalanced the Cholera cases wliich had disappeared from the 
schedule, proving that the diarrh<ca cases were all, or nearly all, true 
pFemonitory cases. In other diatricls of Paisley, where equally active 
measures were not adopted, the disease begun earlier, and went on for 
a much longer period, than it did at Charleston. In thiacase also the 
medical officers concurred in slating that ihe subsidence of the disease 
was clearly connected with the discovery and treatment of the earlier 
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Tisitation Bystero, as cnntrasled with its 
«ame town not under active inedicnl vU 

The fir>t epidemic seizure of Iiiverneu nas limited to 20 c 
choleruic diarrhoea;! could nnt sscerlain tliat another case 1 
occurred. The first ten cases all proved fatal from not applying^ 
aid (ufficieiitly early. The last ten cases were bronghl immedi""' 
under treatment, and all recovered. 

Most large cities would furnish aimilBr illustrations, but I shall ai 
one from ihe Barony parish, Glasgow. The Parkhead district of d 
pariah is a circumscribed one, so that the population could be plac 
under comparatively strict inspection, and so efficiently were the ine«* } 
aurea carried out, that throughout the entire epidemic the premonitory 
caaea amounted to no less than 2379 per cent, of ihe Cholera c ""^ 

flome days the premonitory cases were to those of developed Cholerkil 
the proportion of 3000, 3300, 5900, and even 6000 per cent., and If 
result on the Cholera, as will he seen by referring lo Table IV. and-tl 
diagram (plale 7), was the complete breaking up of the disease, 1 
entire daya during which all the I'ases appeared in the premcni 
schedule only, to which it was indeed confined t ' ' 
during the wliolemonth of February. The Report on Manchesteipfl 
similar facts. " 

Where the eondilions have been favourable fur the experiment, t 
results have been as slated ; but it has happene<i in circumscribed disB 
where the sanitary conditions have been exceedingly defective, 
where the attacks ran their course with great rapidity, that the vi' 
system has not praduce<l such results as those now detailed, and far I 
obvious reason, that therewas no marked premonitory stage againstwlf 
it could be brought to bear. In these last inslaaees, the entire diaper 
of the people, provided it had been practicable, would have beenthadj 
safe course. If the defective sanitary conditions which are connM 
with rapid attacks cannot be removed from the people, the ] 
must be removed from the cause. There is no other remedy. 

In large cities, as has been already staled, the conditions for ■'] 
esperiment do rot exist. All that could be done was to use the 
tion system to drag as many as possible out of the fatal grasp oTl 
epidemic. Upon the whole then, though, from Ihe nature of the c 
the exact amount of good effected by the preventive methods adi^ 
cannot be ascertained with precision in every instance, 
to the reception of evidence can doubt that much suifering 
and a large amount of human life preserved. There is ubundant p 
that an effect was produced on the whole statistics corresponding to d 
which was so sirikingly apparent in all those cRses where a ]_' ' 
groundwork fur this kind of evidence existed. In the reports WfM 
towns will be found the opinions of medical men who actually witnft' 
the practical resulta of the preventive nieasures, and these, along « 
the statistical evidence, are sufficient to settle the question a " "" 
entire efficiency when lealously carried into operation. 
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Reports oa Cholera in Dumfries. 



SPECIAL REPORTS ON TOWNS. 

—Report on ihe Pheventive Measures adopted for the Relief of 
Cholera ia Dumfries during the Epidemic of 1848-49. 

LvK elsewhere given an abstract of the causes which make Dumfriee 
iMosweltown liable to attacks of epidemic disease ; some of these 
>eculiaTly of a topical cliarncier, hut all, su far as I can perceive, 
it of removal. There were, however, certain very obvious localizing 
s of cholera, which might have been removed before the epidemic 
I. These had all been pointed out in the published notiliciitions of 
iGeoeral Board of Health, and in the circular of the Board of Super- 
Tin, hut the efforts made to abate the evils alluded to were ao partial 
t nothing really effectual had been done. While the disease was 
minitting the most frightful ravages there were stiU numerous offen- 
sive midden steads and pigsties : a filthy state of the affected districts, and 
no houses hod been cleansed or limewashed. The medical arrange- 
ments were most defective, there was no proper dispensary' relief, no 
house of refuge, and the Parochial Board of Dumfries had broken up 
the system of medical relief ihey had previously sanctioned, and left 
the town to the mercy of the pestilence nt a time when between 20 and 
30 deaths a day were taking place out of a population of 10,000. 

in consequence of several applications having been made to the 
General Board of Health, hy persons in authority in the town, 
1 was directed, by telegraph, to proceed from Glasgow to Dumfries. 
I did BO immediately, and arrived on the afternoon of the 6th Decem- 
ber, 1848. In the course of the evening I oonierred with the authori- 
ties and the remaining medical officers, from whom I received information 
as to the condition of the town and the nature of the epidemic seizure, 
and ascertained that, while diarrhcea was almost universally prevalent, 
every case of cholera had been preceded hy a distinct premonitory stage 
of some duration. I also met the Parochial Board, and requested that 
a messenger might be despatched to Glasgow and Edinburgh for more 
medical aid, which was done before the meeting broke up. Having 
only been a few hours in the town, the information I had received was 
necessarily incomplete, and next morning I resumed the inquiry. I 
very toon found thst matters were in a much worse position than had 
been previously represented to me, and that it would be necessary to 
obtain special regulations to enforce the carrying out of specific mea- 
sures to meet the existing emergency. The diarrbcea was spreading 
with frightfol rapidity ; the existing medical staff was entirely inade- 
quate for the purposes of prevention which I contemplated, and was, 
moreover, beginning to suffer, and there ap]>eared an absolute necessity 
for coUec'.ing.n large additional number, and turning their whole ener- 
gies to searchintf for and treating the disease in ivs ■pTe,Ttvw\\\.OT-^ «:&%<!,. 
Ja the course of the day (ihe 7lh) I drew up »T\d Aw^&vAvti i^ft^ -nsKRs- 



tary informalion to the General Bosid of Health, and the CO 
or the Parochial Board agreed in the mean time to tend for a i 
number of medical men to carry out the work. 

The following abstract of .Reports forwarded to the Board «)U J 
the QBturc of the various steps iitken and the results which followed^ 

DumfriM, Dee. 9, 184 
Id my letter dated the 7th instant, I pointed out the neglecti 
n^icii ihe rei^lations of the Board had been treated, and showeA 
up 10 tbe period of my arrival, no proper »tep» had been takea i 
way of cleansing, providing a house of reru<:e, and organizing ap 
■yatem of medical relief. Siuce that date the following caii 
procedure has been fucreed to by ihe Committee of the Pu 

BOM^. 

let. The committee Ims given orders for appoinliag a proper dnus- | 
ing Btaff to undertake the needful operations iu all bouBea where dm 
has been, or is likely to appear. 

Snd. A house of refuge has been opened this eTcuing, and baa fl 
beds ready tn be disposed of. 

Srd. Steps have been taken for obtaining an adequate 
medical attendants on the aiek. When cholera appeared ih<«* 
nine resident medical practitionera in Dumfrie!, whose eemuea <^ 
accepled by the Parochial Board, and atterwurdg dispeused with • 
count of some pecuniary consideration, and apparently witlii 
thought as to the probable result to the poor. Two were e?ei 
employed, and two strangers from neighbouring parishes wen b 
to the town. A great amount of work was thrown on these fov^ 
viduaU, and, as a oonsequence, one of ihein is daugerously ill with ill 
in Dumfries, and another was seized al Lockeiby, a town about 12 n 
distant, where he is at present ill. The disease is auppoeed \o k 
oholeni. Fortunately I had induced the Parochial Board to .seod It 
Glasgow for aeaistauce on Wednesday night hiat, and had thit ait 
arrived in time to be put in operation to-day, there would bav* in 
on/y Aoo medicul men to attend all the cases. Such was theslauil 
thingeup to this morning- 
One of the gentlemen now ill is surgeon to the gaol, which h^ ben 

defn'ived of hie eervlcea at thit critical period. I saw i . , 

monitory diaTrhceal symptoms, another case of inflammation, tit 
mother of phthisis, all requiring attention, and dependent on cai 
iKedical aid, within the gaol, on visiting it lo-day. 

The remaining medical men of the town have all sufiered iiia«# 
less from the epidemic, with two eiiceptions. One 
two are unahle to work from premonitory diarrhiea with which lh) 
faave been attacked ; another is suffering, it is feared, to a fatal »mA I 
ftom the cflecis of over-exertion on a weakened frame ;" so I 
of the four resident medical men, whom 1 slated as Hkely to a 
lematn. Of the two strangers who were brought t 
Bjiparently die of cholera. This is one of the two eaaes mentii 
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is dUpuoable tUS (hia muniing, aa has been said, was tno. Other 
have urived Irum Glasgow, and have beeu thiough tbeii districts 
rening. Anotlier is on the way hither. After much disciisBion, 
tbmmittee of the Parochial Buard agreed to accept the aeivicea 
anaiBiDg two medical oHicera. 1 have thought it advisable 
J should act as tuperintendentB of the town. One half has 
a allotted to each. The; will be read; to attend consultatiotis when 
lUed OD ; to advise geneTall; with the medical staff ; to look after the 
Mifltics ; and to see, that the directions of the fiotird ace acted on- 
ite diaposible »taff lo-night amounts to seven — five district surgeons 
^d two cansultiu^ oAicers — and another district surgeon will, I hope, 
«ivc in the course of the night. This staff, however, is not sufficient, 
kxl eight additions 1 cjualified praclitiouerB will be obtained at sooa as 
k«aible. I aiD desirous of using this large number as a preventive 
'^ical police over the town. Their duties will be — Ui, Ilouae-to- 
>iue viiitaliou. and tUe administration of lemedies on the spot where 
aedful- 2iid. The treatment of cases of cholera. 3rd. The carrying 
jU xigidly all .the reguluiona of the General Board oT Health which are 
Lading on parochial surgeons. 

Dumfries, Dec. 14, 1848. 
JMCE last I had the honour of reporting to the General Board of Health 
a this subject a great improvement has taken place, and, so iar as time 
nd opportunity have [permitted, the regulations of the General Board 
ave been carried out. The cliief defects I formerly complained of 
■ere the want ot' on efficient medical statF, neglect of cleansing, and 
le want of a house of refuge. The amendments which have taken place 
re as follows — 

1st. The town has been divided into nine districts, and a tenth or 
mdward district has been added. 

2nd. To the management of these there have been appoii^ted, up to 
iie present lime, ihirteeo district surgeons and tno superintendents, 
laking a staff of Meen iu uU. I consider the present arrangement, 
rheo coupled with the diminution of cases, as being sufficient for the 
nrious preventive pur{)oses contemplated, especially as I have enjoined 
n the medical officers, in the printed document herewith sent,, the 
ecesaity of applying for more medical aid whenever needed. 

The duties which the medical staff is required to fulSl will be suf- 
ciently apparent from the printed documents already referred to. I 
eiieve they comprehend all that the General Board of Health require 
y their various regulations.^ 

3rd. The Parochial Board is proceeding actively with legal processes 
ir removal of nuisances. 

4th. The eleausing of streets is better done, and the use of the fire- 
Dgine is called in for cleansing closes, &c. 

5th. A sub-inspector and two additional officers have been appointed 

J the Parochial Board. The duty of the Erst of these is to superintend 
cleansing openitiang, especially the cleansing, whitewashing, aud 
imigating of houses. An active ho use- cleansing staff has been formed, 
nd proper books are being prepared in which to enter ell orders for 

^b • Theie iosttuctioui are given in llie Ap^niix. 
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cleanting isHued by the medical officers, and bUo the date when ih^ 
were obeyed. The mib-inspector appears to be an intelligent uaw 
man, and 1 gave him special injunctioQB as to hia duties, and poinld 
out their supreme importance. 

6th. A houte of refuge has been open stnce Saturday night la^l, at 
has already received a number of inmates. 

7th. Four or five druggist a' shops are open durina; the day, and Wt 
during the night, to digpenae medicines to all neceaaitous pe-tsons. 

Sth. I have drawn up the accompanying printed document, heicid 
** Important Notice," a copy of which will be left at every house h 
Dumfriea; and it la to be hoped that, along with the influence oflW 
mmisters of religion of all denomination a, who have willingly come fif^ 
ward Co lend their aid, this document will net beneficially in removof 
popular prejudice, and in smoothing the way for tbe " naedtcal iar 
spectors." 

Lasily. It having been represented to me, that it was customary M 
draw the only water supply of the town from a portion of (he riwr 
immediately below the outlets to the common sewers, I have naed mj 
influence to put a atop to this most injurious and unnecessary pracliciy 
and with success. 

Dumfries has now the advantage of a. well-organised, and, so fun 
I can at present judge, an efficient system of medical and prevenliit 
police; and I look forward to the rcbuit with feelings of no ordinal] 
interest. 

Dumjries, Dec. 2Qtk, 1848. 
Tbb Reports which I have had tlie honour oflaying before the Geneid 
Board of Health in regard to the epidemic cholera, recently prevaknC 
in Dumfries, have related chiefly to the deficiencies in the arrange 
ments made by the local authorities for meeting the disease, and tb* 
progress which has, from lime to time, been made in the adoption of 
efiectual preventive measures. It dow becomes my duty to report on 
the working of tbe system laid down by the General Board of Healtb, 
by its special regulations of the Sth December, and to inform the BoaM 
of the very remarkable results which have ensued. Before doing so, 
however, it will be necessary to give some details as to the hiatorj of 
the epidemic. 

The first case of cholera reported occurred on the 16th November. 
The disease progressed slowly for a few days, and a system of medical 
rehef, apporenlly well adapted for meeting it, was first agreed to, Bod 
then broken up, by the parochial board. The lamentable conaequenca 
which followed on this act have been alluded to in previous Report^ 
and another result was, that no accurate reporting of cases coidd, 
be carried out. The only record of the progress of the disease *»■ 
kept by the inspector of the poor, from such data as he could th" 
tain; the bulk of the resident profession having refused lo repnt 
cases, in consequence of the mariner in which they had been treated 
by the parochial board. The following lable gives ihe aggregate 
number of eases entered on the book, up lo the period when onr 
machinery was so far advanced as to enable us to obtain accurate 
' returns :— 
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tal deaths reported up to Ihe IheI date was 86. 
returns, however, are far short of ihe Imth, 
Khow; but I am sfirry lu say that there are ri 

, from which anything but an approximation to 



te 



ectly, ther 
: cases th 
which ihey 



!Ver I have yet been engaged in Scotland in ih. 
' _ " have found similar difficulties. The regisi 
graceful condition ; or, rather, to speak more Co 

tion of deaths or diiieases at all. In so: 
id dates only are kept in a common pass-book, i 
red from hardly readable scraps of paper prepared by the 

ve met with cases where absolutely no record is kepi, 
ind is opened, the body is interred, and the name forgotten. 
Ifi most discreditable to the intelligence of the present age. 
Dumfries, the chief town of u Scottish county, it is impossible 
■accurate information as to the ravages oF a mortal epidemic, 

one short month, has carried oiF above 250 of its inha- 

The extent of this great public calamity is absolutely iin- 

and so far as preventive measures for the public safety depend 

ling the necessury knowledge, tiiey cannot be put into execu- 

leared desirable, however, to obtain as close an approxima- 
sibleto the truth, and Ibr tiiis purpose tlie following steps 
in: — 

e three places of interment in Dumfries: 1st, St. Michael's ; 
Mary's; 3rd, St. Andrew's (Catholic chapel). The number 
'% cases, recorded as such in the two latter places of iniermenl, 
but in St. Michael's there is no such record kepi. To 
approximate result, the total burials from November 15ih, 
k November 14th, 164S (a year), were taken, 'lliey were 
•mount to 359, which number, divided by 12, gives a monthly 
I^ about 22; and this, moreover, is the number that was buried 
)ntli between Ihe middle of November and the middle of 
, 1 847. It may therefore be taken as a fair monthly average. 
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The burials in SU Michaers churchjrard for a month firom Noft 
16th to December 15th, 1848, weoe as fbllows :^ — 





DiUv. 


BtaUa 


Diis. 


Bwiala, 






Noffember 16 


2 


December 1 


13 






f> 17 
,, 18 
*> 21 
,, 22 
,, 23 


1 
3 
4 

1 
2 


2 


13 
16 
25 
15 
10 






i> 24 
,, 25 
,, 26 

»> 27 
>> 28 
,, 29 
,, 30 


2 
4 
6 
6 

7 
8 
7 


f> 7 
8* 

,, 10 

M 12 
,, 13 

jf 14 
,, 15 

la December 


12 

13 

12 

16 

7 

14 

11 

9 

4 






In NoTember 


53 






■ 


190 






Total for One 1 


ionth • • • 


53 






243 


1 




Deduct the Monthly Average. 


22 






Total preflumed Funerals of! 
Cholera Cases . . . . ) 


221 





On inquiry at Maxwelltown, the only other locality in the 
bourhood where the disease prevailed, I found that between the i 
specified above, eight burials had been sent from that town ti 
Michael's. f These, therefore, have to be deducted, so that the u 
number amounts to 213 from^ Dumfries alone. 

The eases marked as cholera in the sexton's book at St. Hi 
church, which is done by the primitive expedient of drawing a 
below the name, are the following : — 



Date. 



November 28 

„ 29 

30 

December 2 

3 

4 

6 



Barials. 



1 
1 
1 
2 
3 
3 
4 
2 



17 



Total Cases 



Date. 




Burials. 


Decembei 


r 7 


3 




8 


3 




9 


3 




10 


3 




11 


2 




12 


2 




13 


5 




14 


3 




15 


1 




25 




'8 . 


17 


St. Mary' 


42 



*Thi8 information was copied from a dirty scrap of paper in the poMenioa>i 
sexton, the only ** Begister "of (he burials during the month at present inenri 

f Ilie dates of removals from Maxwelltown are — Nov. 30th, 2 ; Dee. fil 
8ih, 1; 10th, 1; 13tb,l. 
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I tfie Biirying-graunH of St. AnHrc«''a Calliolic chapel, only one 
(of cholera was interietl. 

ition to the burials in tlie tovn of Bumfnes, a tiDmber wete 
country parisheo. The precise amount can noC be ascertained, 
e found that up to ihe 15Hi December, six cases were interred 
irchyard of Troquer, and Beven were sent by hearses to more 
^t localities. 
! whole number who had died of cholera in Dumfries would, 
stand as followtt, if the data be considered trusiirorthy ; — 

Calevliiled Burials cf Choirra. 
Cuaei in St. Mlchkel'i churchyard .... 213 



ried tO Troquer churchy a 



ben, is the aj^roxiniaTe jtumber of victims carried off by the 
n Dumfries wiihiti the first twenty-nine days of the exiaience 
Bbe epidemic— an appalling mortality for so small a population 
fftbout 10,000). 

I arrived in Dumfries on Ihe 6lh December, and up to that date I 
"believe that no fewer than 147 persons had already been buried, after 
3iaviri^ been struck down by the epidemit'. The Board is aware that 
^'collected a statT as iguickly as possible, arranged (he distrieia, and 
put everything in motion ; but this process required fiirther lime, 
equally precious with that which had been irretrievably lost : and it 
appears froni our returns, that it was not until Ihe ISlh of December 
that any material eSect was produced, and by that day 250 people had 
Ijeen consigned to the grave. 

The details of the plan carried out, in accordance with the instruc- 
tions of the General Board of Health, have been already given in my 
second Report, and it is now with much gratification that I proceed (o 
state the results. 

The medical staff arrived by degrees, and was instantly located, and 
iaslruciions as to the bonse-to-house violation given. The thing was 
new, and required a little delicacy and practice to carry it out ; but I 
am trnly glad to say tliat the duties were entered on with great zeal and 
ability. 

No sooner was (he preventive furce in foil activity, than a remarkable 
I change took place in the statistics. This is shown by the following 
i> daily returns made at 5 p.m., at the meeting of the Medical Board. 
K first was on December lOlh. 
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Due. 


NcvCtaM. 


Dntka. 


■MOVifH^j 






December 10 


37 


9 


• • 






>» n 


38 


6 


5 






IS 


83 


9 


9 






13 


11 


7 


2 






»• 14 


14 


3 


5 






»> 1^ 


12 


6 


2 






>> 16 


8 


6 


10 






17 


4 


4 


5 






»» 18 


2 


5 


1 






»> 19 


4t 


5 


• • 






20 


• • 


3 


2 





These results appeared to me to be so very remarkable, that I 
quested the medical officers of the several districts to give me a di 
statement of their experience, of which the following is an abstract:- 

First District. — Medical Inspector^ Mr. John Rowbothatn. — ** Pol 
the first day 14 cases of diarrha^a, two of which became cholera, the i 
were checked without any bad symptonu In going round my disli 
since, I have found five others, all of which have been treated fiifo 
ably. With the exception of these the district has continued qu 
healthy." 

Second District. — Medical Inspector^ Mr. William McGUL — ^Al 
stating, that on the day on which he entered on his duties he had tfa 
cholera cases to treat, and that since that time he had had oulj fi 
new cases, Mr. McGill says, " This freedom from disease I can Oi 
attribute to my daily visitation from house to house in the district, m 
have met with a very great number of cases of diarrhoea and prema 
tory symptoms, which, in many instances, I am quite satisfied wm 
have terminated in cholera had they not been arrested in proper til 
'j'he gradual decrease of cholera in this as well as other districts throil| 
out the town, is due, I am confident, to the excellent arrangements 1 
down in regard to the daily visitation of each house, the duties 
which have been so strictly enforced from the medical officers." 

Tliird District. — Medical Inspector , Mr. McQuaide. — ^'^ On ^ 
first day, found six cases of diarrhoea ; for the five succeeding days I 
more : thinks some of these would have gone on to cholera, as he i 
served, in most of them the peculiar whitish and watery stools, in 
instances accompanied by vomiting; succeeded in checking moat 
them: is of opinion that the system has been completely successfuL' 

Medical Inspector^ Dr. William Marshall. — " In fact, I belieTe 
these cases (30 in number) would ha^e terminated in cholera had ! 
the strictest attention to prevent this been paid ; only one did go on 
cholera. All were found during the house-to-house visitation : I c 
tfider the plan to have been completely successful.*' 

Fourth District. — Medical Inspector, Dr. Dichson, Staff Surgt 

* There is a discrepancy between the figures in this table and those in the 
cedint; Tables of Burials, which I do not profess to be Mi to reconcile. • 

t Only three of these occurred in the district, and one in the gaol. Two 
caseB in the rural part of the parish axe omitted. 



Reports On Cholera in Dumfries. 



65 

I arrived in Dumfries an the 8tli December, and einee that dale 
ample opportuaiiieii of noiicint^ the trreat advantages of the 
louse viuitaiinn here adopted by Or. Sutherland. On m^ 
T Utmost eierl ion was requireil foreUeadanceon cases already 
ring under ihe worst sjitiptoms i.f cholt-ra ; and for Beveral days 
V were the calls to attend Ihe sick, and so deficient the strfni^th 
Ihe medical sIufT, that no lime was allowed for our findinn- cases nf 
monitory sytnptoms. Since the arrival of aid, however, I have, by 
[ueril calls oil Ihe people resident in the district under my charge, 
seeded in finding many ctisen of diarrlnsn, accompanied with vomit- 
in one or two cases even with cramps. 1 have hnd link or no 
with such cases, not having lost one patient ; and at present I 
pe at least 20 such cases under my care. On my arrival I atiended 
I 15 to 20 cases of cholera a day — this number (rraduHlly dimi- 
t present I have only one. This 1 can attribute alone to 

■ fact of my discoverinj^ cases of diarrhmai before they had proceeded 
" ing my daily visitations, I have discovered on an average 

l^ht Buch cases a day." 
I^fCh Dulrict. — Medical Irtspertor, Mr. Fergmon. — " Found four 
premonitory cases, but nii cholera." 

Sixth District. — Medical Inspector, Dr. Slevcris. — " Has attended 
39 well-marked cases of cholera ; seen only one in which premonitory 
symploms did not occur; by means of the house-to-house visitation, 
instead of being called lo fee new cases lar advanced in the disease, 
Jinda all [lie cases in an early stage." 

Seventh District, — Medical Inspector, Dr. Fairljf. — "Has seen 
I eight cases of diarrhcea, on an average, per d;iy, most of which have, 
k by early trealmeni, been prevented from running into cholera ; ihinka 
the tendency existed in all; is of opinion that the success of the house-to- 
house visitation has been most marked in the suppression of cholera." 
Eighth Diitrict. — Medical luspector, Mr. Mac Turk. — "Has pre- 
scribed for 30 cases of diarrhoea, accompauicil in two instances with 
abdominal crumps, and in four with vomiting; has vigilantly purHucd 
the !^yslem of Imuse-lo- house visitation, with such success, that not a 
single case of premonitory symptoms has passed into cholera; as far 
«B he has been able to observe, thinks this preventive system has been 
\ completely successful." 

Medical Inspector, Mr, William S. Craig. — " Has prescribed, on 
hii average, for between eight and ten cases of diarrhcea a-day, none of 
^hich, with one exception, ran into cholera." 

r Ninth District. — Medical Inspectors, Mr. Fife and Mr. Henry J, 

Tarleton. — " Have attended several new cases of cholera, and nume- 

icea and premonitory symptoms, which we have no 

iny instance?, have terminated in cholera, but for 

early treatment they were subject to, resulting from the nell- 

inized plan of house-to-house visitation." Mr, Fife states, " that 

I has been engaged in visiting cholera case.^, since its appearance in 

mfrics, in most parts of the town, under different arrangements of 

■ parochial board ; but little henefit resulted either in the treatment 
rtirnsting the disease until the house-to-house TisituHon-uiiSY*'^'*''^'* 
[I operation," 
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The two toedic&l fluperinl«iideDt« of the town, Mr. UlaetJari 
Dr. Grieve, Btole lba[, "in (l)eir opinioD, the ^reU uid 4' 
advantage of such a piun » thul which tiu been curied o 
Dumfries, a placed beyond a doubt by the cstrnotdituLry nraalUfl 
experiment." 

The chief pumls in tliis iinaninioue teslimonv In iBTonr of -Uii 
venlive Bjslein are, the great prevulence of cbolera in its \ttii 
foTiu^ the necesat^ for seeking out such cases by a houMHAj 
visitatioDj the ease with which the preiDnnilory alage may ba 
come ; the advantage which it affords tor delecting tiue cholen oa 
aD early period nf their course, by which the palieoi's dwnoe of 
very is vastly increased; and lastly, the importaiil praelical cuoe 
which appears to follow, namely, that by a well-organised * 
this kind il may perhaps tie possible to retain csaes in their 
Stage, and to deal with them then. 

As an illustration of the extent to which diarrfaoaa prewult^fH 
lowing returns for the districts may be given : — 



That a considerable proportion of these cases would pass iH 
cholera, if left to themselves, is beyond a doubt ; and it appears 1 
«ble to conclude, that, by keeping a grasp over those caai 
prartltioner has a. grasp over cholera itself. 

These remarks of course apply only to the moditi cation 
disease, as it exi&ls in Dumfries at present. It has a well-^ 
premotiitory Htage, and this fuct has been made the baaiE of tha. 
ofmedlca.1 relief now in operation. 

It would be premature to come to any very decided opialai 
the ultimate success of the syslem. Cholera is a most tatf 
disease, and our knowledge of the laws of its propagftlioa 
limited to Justify absolute certainty in our deductions ; but the<n 
able fact cannot be overlooker), that, immediately on the housf 
risilaiion being fairly hrongUt \a beuv u^on it, the disease, 
by ihe returns, dimimsWA iapi4\^ -, ani ■w'A'iv vV\a I'aci'i.Vdimfe'ii 
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e very strong reports of the medical staff lo support it, I hftVB 
1 it my duty to delay no lonirer in reporting lo the General 

i of Health on the anbjcct. Since the above was written, auotlier 

report has been given in, from which it appa&rs that wilhin the last 24 
bours no new case of cholera has declared itself. In the t<iwn of 
Dumfries there ore not half a dozen cholera cases under treatment^ and 
it is only the doubt which a first succesiCul esiieriment lends lo geue- 
zate, which prevents me from designating this as one of the most 
mccessful aKempIs at tbe application of preventive measures ever made, 
and 1 trust that some method will be adopted for uppljini; a similar 
lemeily to our large cities when suffering under epidemic disease. 

P.S, — The return of the 2Ist December gave nil new cases of 
cholera, the circumstances of which were so remarkable as lo deserve 
special notice, from their aflbrding another Irind of proof of the value 
-of the system of house-to-house visitation. Five of them occrred in 
,]wivate practice, and oil had had negieeled premonitory symptoms, 
'While the sufferers, finwi their position in life, did not come wilhin t]ie 
>8pbere of the medical visitors, whose duties were confined to the poor. 
iThe remaining case was that of a man who, in spite of all wamingt, 
^t 80 intoxicated on the preceding day as to require two men lo take 
him home. This last case cannot properly be taken into the general 
sccount, and the visitation thus kept the districts free, while persons in 
the be tier- conditioned parts of the to\s'n suffered. 



APPENDIX TO REPORT ON THE MEDICAL RELIEF OF 
CHOLERA IN THE TOWN OF DDMFRIES. 

On the Nature of the Premonitory Cases treated in the Dia- 
4cWctf, up to Dee. 29, 1848. — As it appeared to be a matter of 
extreme importance to ascertain the precise nature of the premonitory 
cases discovered and treated in the several districts of the tows, in 
order to form some estitnate of the value of the preventive system, in 
dealing with cholera as an epidemic, a request was made to the medical 
inspectors to furnish the required inforiaution, of which the folluwing 
Ss a digest : — 

J In District No. 1. Mr. Sowbotham states, that he has had " upwards 
„of 20 cases of diarrhcea, 10 or 15 of which 1 believe would have termi- 
iSAted in actual cases of cholera, but for their being early found during 
■riaitalioD, and proper treatment employed." 

V In District No. 2, Mr. William McGill slates, that he has treated 
jabove 40 cases of diarrbiBa. " In about 12 of these the aymptome have 
j|i|)een pretty severe ; vomiting, purging, and cramps in about nine ; and 
jiii ihe remaiuing three, vomiting, purging, and partial suppression of 
rnrine without cramps." 

\ In District No. 3, Mr. Owen M'Quaide says, " I have had about 
tinx cases of simple diarrhoea, that is, without rice-water stools, some of 
Imhich, I think, if not treated early, would have gone on to the rice- 
■water stool; all the rest of the cases of diati^ias., viioMi^'i^^iBfe.'CwivL 
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•pcciSc rice-water ftiaols, and in dfbt qI Uicm cmt* Ui«n ^nmn 
but no cramp*." 

Dr. Witliam Martktdl. of ihe rame Ditfricl, ttitw m fulfc 
5U c>w> which I hBTc uiend»] lince the I llh (Dt-c. 1MB), I H 
obicb I conciiler would have gone on tn iicc-ir>ler atoo)*, f' 
auppTCnion of urine, 47 wiihoat luppreHiou, 30 willi hce-m 
sod IS with vomiting and cramp«." 

In Dittrict No. 4, .Dr. Jamtt Dickson reporU, " I hsTB I 
record of ca«es of diairhcea, but have treated upward* of 64* ■ 
usured thiit 40 of those would have gone on to undoubted chole 
thej nut been treated enrly. 1 have no deaths omon^ euch c 
have to add, that in all thote c&»t.» of diarrhcen alluded ti 
of uriue did not exiit ) but in the majority there waa Toroitii^ il 
Cramps, and in a few coldnew of the extremities." 

In Dittriet No. 5, I>r. Machnight itatea, "that he has 1m^ 
40 premonitory casea with vomiting and purging." and goea OH 
that " the recoveries were in consequence of immediate medical J 
ance being Hfiiirded." Mr. Fergvison has attended, in ihr 
dittrict, 28 cates of premonitory sytnpCom!:, and only two c 
cholera. 

In DUtrict No. 6, Dr. Slecm reports, that the casea of dn 
and other abdominal affections, not cholera, were about 40 or d" 
that the number of cases with opalescent stools did not ezo 
dozen. "These," he says, "were so from the time they i 
attention. Not another assumed that character after being pvtl 
treatment." 

la Dittricl No. 7, Dr. Fairly says, he has no notes of t 
number of caaes of diarrhtea which he has treated, but that he ll 
bad " two cases in which the true opalescent stools were pre 
in both these cases, thev (the rice-water si'iols) were preaetil. 1 
first san" the patients. All the others 1 succeeded in check! 
they passed into that stage of the disease.'' 

There is no special report from Dittricl No. 8, hut Dr. . 
who appears to hare been employed in this district latterly, 
since the 20ih December he has had 27 cases of (liarrb(£a ; 14 a 
were visited before the rice-water purging commenced, and i 
there were rice-water stools- Dr. Burgess says, " in my optoiil 
great majority, if not the whole, would have gone on to choler 
not been called in time." 

7/1 Diittricl No. 9, Mr. Fife says, that since cholera first ■: 
at Dumfries, he has attended a greut number of cases of dia 
parts of the town, and that latterly the stools became of a ri 
description, but vomiting was absent in almost every i 
Ctirleton, in the same district, says, " I hnve kept no regiater d 
rhtea cases, but to the best of my recollection I hnve treated u 
ao. Of iheae, more than one-lialf had the chaT;icteristic i 
d(^eclioTi8, Biitl I have no doubt a considerable number of tlli 
have terminated in cholera but for the active treatment wljick M 
in for^e. I state this with confidence, from the experience I 
I LeilJi when cholera tagcA \Wre. \ Via-ie \n aii, ■Ciutt, iia. | 
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two there naa diminution of urine, dtliough it did not amount to 
euppTessioD." 

Several of the medical officers state that they huve seen characteristic 
C&^es of cholera without suppression uf urine, but thut iu liie great 
majority tliat symptom was present. 

The experience in Dumfries has been most instructive and important. 
' It goes to prove that there is a unity in the diseuBe, from iu lirst mani- 
festation of slight abdominal symptoms of various kinds, onwards to 
■cvere diarrhoea, next to rice-water purging, vomiting, cramps, and other 
Bevere symptoms, and ihence to developed cholcia, with or without the 
; suppression of urine, according to the intensity of the diseased aciioDi 
'altJiough, for statieiical purposes, it appears requisite to assume en*.- 
ipirical data, as characterising the various periods of the disease. The 
'pra^ticBl conclusion must be self-evident, namely, that the only means 
' of dealing with cholera as a peslilence, is the immediate organization in 
every locality threatened by the disease, of a staff of visitors to go from 
house to house, for the purpose of discovering and treating on the spot 
'&e slightest diarrhoeal symptoms. It has been proved by melancholy 
experience, both in Dumfries and Glasgow, that neither rich nor pour 
will, of their own free choice, apply for medical aid until the time for 
its efficient exercise is either past, or the chances of recovery reduced 
to a very small proportion. The premonitory diarrhcea is, in a large 
number of cases, attended with sensations rather agreeable than other- 
wise ; the sufferer is lulled into a fatal security, and nu alarm is conse- 
quently taken til! it is loo late. 
Glasfftnc, January 4, 1849. 

In addition to the preceding reports, I beg to subjoin the following 
table of all the premonitory and cholera cases which occurred in the 
districts from the beginning to the end of the ho use -to- house visitation. 
It eithibits in a very striking manner the relation between the amount 
of premonitory cases discovered, and the rapid transference of the sta- 
tistics of cholera into those of diarrhtsii, so that evidences of the natural 
decline of the epidemic are to be sought for, not in the column of 
cholera, but in that of the prenionilory esses. Cholera generally takes 
place by sudden outbursts, gradually diminishing in intensity as the 
epidemic dies away. It will be seen that this is precisely what occurs 
"with the premonitory cases in the table. 

1 believe thai very few of tliis latter class of cases escaped the 
TiBilors ; that hardly any that were discovered passed into cholera, and 
the obvious inference is, that the cholera cases reported in the latter part 
of the table must have been either sudden, imported, the result of 
obstinate personal neglect, or of intemperance. To one or other of 
these causes is to be attributed the remnant of cases which appears in 
ithe schedule, while the great bulk were arrested. 

, Iu order to make (he data in the table more striking to the eye, I 
lliave placed them in the diagram Plate 8 (see Report, p. 99), where 
the black line represents the premonitory cases and the red line those of 
cholera. 

The evidence in this instance as to cause and effect is as strong as 
e admits of, and I think perfectly conclusive. 
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II.— REPORT ON THE MEASURES ADOPTED FOft 1 
RELIEF OF CHOLEHA IN GLASGOW DURING TSB I 
DEMIC OF 1848-9. 

Secti<m L — Preventive Measuret. 
On or about the Stlt of November, 1848, an imported caae of dx 
occuired in -GIm^ow. The p&tieot, a yrorUing man,. had gone It 
village of Loanhead near Edinburgh, where the diseoM wu very £ 
to visit s relative who died from an attach. He remained aolf% 
houiB in the village and Tetrumed to Gla^ow, where he waaitalceni 
a house in Garagad-Toad to the north of the city; Thia.cuepn 
fatal, but. none of the attendaiite sufiered, neithervwt there anpi 
nexion between it and the subsequent epidemic uixuTe. 

Nearty two mites to the w«it of this locality, there a a diatrict 
may be considered the epidemic centre of Glasgow, It. is a s&Bjg 
suburban village sitnated to the north-west of the city, and an ii 
perienced eye might fail to detect thoie peculiarities which Tender< 
dangerous n^ghbourhood. It lies along the Forth and Clyd« Ci 
which is here carried at a high level, and the moisture percolateH thn 
the bank, so as to keep the whole subsoil chai^d withwaterj «j 
accumulatei in middenileads and other hollows. There are b« 
Kvera] old quarties filled viilh oifeDsvve vnter, and other atn 
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B&Bces. Tbe iiauMt buve ncitiier drsina^ uur duincBtic convenicnccB 
i the inbabitaaU conBeqtiencly habitually breathe aa impure niid un- 
oleEOine oUnoapbere. Similar conditiuns have altravs accomp&nJed 
! most violent epidemic outburste in other places, and from liiie one 
khealtb; aeighbourhood, three epidemics had cummenced their career 
biiD a short time before the cholera began. 
iLate at night on tbu 11th November, two individiiaU, a male and s 
pn:^ reaiiliug on tbe ground flut of a damp house in the district, close 
anal were seized with eevere diarrbcea, which they both allowed 
a unchecked till the 13th. Ttie medical ofEcer on being called 
^oimd the man in a stale of profuuod cullnpse, in which he died nest 
brniag. The woman then fell into collapse, and also died. Both 
pthese cases were purely epidemic, fur neither of the patienia had 
1 near any one affected by the disease. Simultaneously with the 
tUrrenoe of these cases in tbe part of the district within the city 
insfa, another case appeared in the portion belonging to the barony 
nsb, which proved faiul on the 13th. On the 14th, 15th and 16th 
} other cases took place in this lust-named portifm, and on the 11th 
e third caae in the city parish occurred at the village of Springbiink, 
piated below the level of the canal, and at a considerable distance from 
t two cases. This patient, a man of dissipated habits, had 
bther been in an affected locality, nor had oommnnication with any 
[ one suffering under the disease. A number of cases took place within 
a few days after this date, and Dr. Adams the parochial surgeon of the 
district, states, that no com muni cation could be traced between the 
parties, and that 21 cases actually occurred before he saw an example of 
two persons (NMuecwfiDe/y attacked in the same house, or even in the 
same lane. The. succeeding nine cases took place without communica- 
tion : so that the evidence goes to show that the disease was purely 
epidemic iu its appearance. In 13 instances relatives lay in the same 
bed with the sick wiihout being affected. In 9 cases, children were 
suckled by women labouring under the disease, and yet not one of them 
was attacked. 

The epidemic was chiefly confined to this locality during the re- 
mainder of the month of November, and about 40 cases took place in the 
neighbourhood, before the disease began to show itself in the more 
densely peopled parts of Glai^w. A few dropping caiea nearly equally 
scattered occurred in the urban districts of the city and barony parishes, 
for some days before a decided epidemic outbreak took place. 

From Springbank and its vicinity the epidemic appears to have 
spread, as from a centre, towards the east, west, north, and south. On 
the 5th of December a csec occurred south of the Clyde, and on the 9th 
a case was reported in the west end of Glasgow ; and within a few days 
after this period, the epidemic attacked the whole city, falling upon it 
like a thunder shower, producing results that baffled all ealcuktinn, and 
setting all existing arrangements at defiance. The maximum period of 
the attack extended from the 24th to about the 29th of December, tbe 
largest number of deaths occurriiig probably on the last of these days ; 
for on the 30th no l«wer than 158 burials, of persons stated to have 
died of cholera, took place. A sulisiJence next occurred for a day or 
two, but immediately after the diiisipation of the new year, as was to be 
expected, a. vast augmentation again ensued, and on the 5th of January 
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Hited. Tlie extent coTered by (he epidemic i> iodicated by the 
hlBgonid lines, and iU force by the coniparattTe proumity at which the 

F In casting the eye over the map, the different gizes of the districtt are 
Tty striking. They may be taken fiB the esponentt of the sanitary and 
cial coDdition of the people. The present arrangement is the result of 

perience, and speaka volumes as to the misery, vice, and disease which 

i concentrated within Btnall spaces in our larger cities and towns. 
■e healthy districtE cover the largest spnces of ground, and have their 
West classes and neighbourhouds at coDsiderablc distances from each 

jer ; yet the labour of the medical offit-er is not greater in siiperin- 
Jding such large areas of population, with all the time apeiit in going 
■r them, than it is in those frightful abodes of human wretchednesa 
■ich lay along the High-etreet, Saitmarket, and Briggate, and coa- 
i the b'jik of thai district known as the " Wjrnds and Closes of 

Isgow." It is in these localiiies that all sanitary evib exist in perfec- 

' They consist of ranges of narrow closes, only some four or five 
in width, and of great length. The houses are so lofty, that the 

rect light of the sky never reaches a. large proportion of the dwellings. 

fie ordinary atmospheric ventilation is impossible. The cleansing, 
ptii lately', was most JnefGcient, and, from structural causes, will always, 
"ider existing arrange menis, be difficult and expensive. There are 

^e square middensteads, gome of them actually under the houses, and 

I of them in the immediate vicinity of the windows and doors of human 
idwellingH. These receptaelea hold the entire hlth and offal of large 

WBses of people and households, until country farmers can be bargained 

fOx for their removal. There is no drainage in these neighbourhoods, 

in a tew cases ; and from the want of any means of tlusbiog, the 

■, where they do exist, are extended ccsepoolH polluting the air. 

b little is ho use -drain age in use, that on one occssion I saw the entire 

* ce of a back yard covered for several inches with green putrid 

:, although there was a sewer in the close within a few feet, into 

hich it might have been drained away. The water supply is also very 

Irfective; such a thing as a household supply is unknown, and I have 

n informed, that, from the state of the law,' the water companies find 

mpOBsible to recover rates, and that, had the cholera not appeared, it 

a ia contemplation to have cut off the entire supply horn this class of 

foperty. 

fl'he interior of the houses ia in perfect keeping with their exterior, 
ches arc generally in a state of tilthiness beyond belief 
a stairs and passages are often the receptacles of the mosl' 
.justing nuisances. Tlie houses lliemselvea are dark, and without the 
taut of ventilatiou. The walls dilapidated and filtliy, and in many 
lea ruinous. There are no domestic conveniences even in the loftiest 
bements, where they are most needed, except a kind of wooden aink 
' outside some stair window, and communicating by a square 
n pipe with the surface of the close or court beneath. Down this 
^Irivauce, where it does exist, is poured the entire filth of the house- 
irjiat to which it belongs, and the solid refuse not unfrequently 
the same direction till the tube becomes obstructed. In Edinbu^h 
10 unusual thing for the whole refuse, solid and fluid, to be tossed 

II of the windows into the closes below, and this in spite of Acts of 



si 



ParUamoM and police iqcnlaUon* cmtuciM aid- The i 
tatun an ■Irongo' ibmo auj police Uwb, kdiI wrill •Iw^k kk du 
ceMAilij al defiance. 

I have met with caM* nbeie Uie aiglua aud ameUa ui all put 
Imqm; were ncicciuug, and, ia una iuBi&uce, a deceaL pagt nuu 
dM Um inierior of kia hout« waa no Terr wntjchcd, that W ■ 
window-lb uuer of hia only windaw in uider that lu* feelioga t 
bt injured by the neighbours cuttng a paaiiiig look through tt. 

Anoilter matter connected with these dietricli, and their | 
liabiliiy to epidemic dttease. i» iLe greal anil coaiioualij jj 
crowding that prcvaila. 1 hare been (.-redibly iofiinned, that fev y 
popalaiiun of many tbanaanda has been aonuatly addcU to Gla 
imin^pition without a single kouae. being built to reocirc ibu 
gtent proportion come from Ireland. Every cabin ia thu i 
country that ia rasced to the ^uad tends one or noiie 
lioaae-ruoin in the citica of Englaud and Scottaud, ttnd of t] 
disease Glasgow obtaiua its full ^harc. A great propai 
poor people are yuuo^ men and Humen io the pnnae c 
come from the fresh country air, nod a diet jum sufficient U 
in it, Ui inhabit for a lime iboae wretched deus of misery, d 
death, the low lodging-houses, li ia only, however, for a tiiae; 
diet «<till further reduced, and a pestilential atmosphere, do the rest, 
^iing and heallhy soon become the prey of egudeinii: disease, at ' 
deaths go to swell the catalogue of ihose who hare been premata 
off by typhus. Oihera again, driven by sheet necessity and I 
examples they meet with, lind their way to tbe prison and the < 
ship ; and not a few young women virtuously brought up in theii b 
parishes in the Highlands or in Ireland, are seduced, ruined, and a 
doned 10 prostitution and an early grave. Such are the notorious ti 
of the aocia] system at present in operation in Glasgow and c 
cities. The over-crowding and WTEtcbedneas of late years has I 
typhus with it, a disease that not long sgu was almost as tm 
large cities of Scotland as ague now is; and wherever typhuK 
vailed, there cholera now prevails, or has done so recently. 

These observations on the saoitaiy condition of affected pact* a 
districts of the cili/ and haTony parishes will give aume ideac 
localities and habits of the' people where the preventive meai 
arresting cholera have be.en put in force, and of tbe difScultii 
had to be cncauntered. The entire population of the city i 
about 152,000, and of the sis districts of the barony parith i 
127,000. 

As soon as the arrnngements were completed, a code of ioeti 
drawn up in conformity with the special regulations of tbe 1 
Board of Health, was printed and placed in the bands of tike a 
endenis und visitors. It will be found in tbe Appendix. 

Tlie visitors employed were advanced medical students, 
selected fur the work because it was considered that tbe pecvUiar 
ctiinttances of Glasgow, being a university city, and the seat of a n 
school, would make the ayttem of Jtwrfeni-viaitation easy to ow: 
□n account of the facility with which qu^fied young mea coiu 
obtained. At a subaeipient period an important mudiBcation of the 
WHS effected in a ]mrt of the barony parisli, by the suhatitulion. 
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•itation. The following detnit* will show the esteiit of ihe agency 
kployei] JQ both parishes : — 

General Biiperinten<Jei)!s 
District medical BU|ierinlendents 
Medical TisitoTs, city pansh . 
Medical visitors, barony pariali 
Houses of Refuge 
Cholera bospitalB 
Day diBpensariea . 

Night dispensaries 
kThe diepecaaries were open to all aeceEBitoua applicants without any 
, and properly qualified medical oSeera were placed in char^ of 
night dispeni?ary, andEtationed at the varlouB hospitals in Teadiness 
i give immediate ottention to applicants for relief and reported cases. 
I A separate notice was printed for each of the twenty-three diatricta 
■ the two parishes, and extensively distributed in the poorer neighbour- 
It was intended to give the people full infonn^ion as to the 
■eH which were being lakcn for their protection, to disarm prejii- 
od to give a few needlul cautions in regurd to personiil habits, 
pd [he necesaity of attention to the premoniiory symptoms of the 



As the obtaiQiDg of statistical data was of essential importance t 
working of the preventive measures, three sets of schedules were 
vided- The following is the form which v 
visitors: — 



the 



is. adopted for the use of the 



». otDish 



No. ofS.il>-DistricI. 



^viai 

^^^Boui viBltalion when Gammeiiced tu-d^ 
^^^Bciur visitation when coucludeil tu-day . 
^^^Rumbcr of houaes vibited .... 
^^■tir Caaei o( Simple DiairbiEu, diico-l 
^^B^ Teri^ during the visit , f 

I ir«w Cmw of DiarrhiEa, with Bica Wa-j 
ter Purging, iliscuvcnid duiiug thol 

I Canes of Cholera diBCUfared duiing ttlel 
P 
' The Superintendent of each district met his visitore at a stated hour ' 
in the evening, and received from each a copy of this Schedule filled 
up ; he then transferred the aggregate of the details along with curtain 
oAer information, into his own rettirn, of which a-copy is added. 



Iiotio-r 



lepDTled after 



Signature of Viitbir. 
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DunuoT SonuuiiTBiiiimT't Ruuui* 

No. of Diitrict, 

Name of Superintendent, 

Date, 

Total PremoDitory Caiee which havei 

applied at the District DitpentanesV 

since yesterday .••••••) 

Total Casea of Simple DiarrhcBa, re-^ 

ported by the Visitors in the District, I 

since yesterday • • I 

Total Ciises of Bice Water Purging, re-| 

ported by the Visitors in the District, I 

since yesterday . • J 

Total Cases of Simple Diarrhaa or Biet\ 
Water Purging, which have passed! 

into Cholera in the District, since yet- > 

terday, distioguisbing each tepa-l 

rately J 

Total New Cases of Cholera in the Dis-1 

trict, since yesterday / 

Total Deaths from Cholera in the Dit-| 

trirt, since yesterday / 

Total Recoveries from Cholera in the) 

District, since yesterday • • • • > 
Total Cases of Cholera under tieatment • 
Total Houses in the District reported as) 

requiring cleansing, since yesterday . { 

Signaiure of District Superimtendent, 

At the evening meeting of the District Superintendents, the Gkoenl 
Superintendent of each parish took the chair, and a general Scheduk» 
•howing the progress of the disease in each separate district, was filkd 
up under the following heads, and a copy forwarded to the Genenl 
Board of Health : — 



Gbmbral Schbdule for Cases of Premonitory Diarrhiea, and Cholera, in 

the Parish of Glasgow. 





Return from 


p. m. 


to p. 


m. 


t 




Pbemonitobt Cases. 
Since last Report. 


Cboleba. 




DISTRICTS. 


Dispensary 
Cases. 


Simple 
DiairhoBa. 


Rioe-water 
Forging. 


New Cases 
since last 
Report. 


Deaths 
since last 
Report. 


II- 

lis 


Under 
Treatment. 


Premoaitorj 

Cases passed iate 

CboUm. 


1 

2 
&c. 



















Date. 



Reporter. 



The second and third columns of premonitory cases comprehend 
those discovered and treated hy the visitors. 

Two sets of Schedules were prepared for notifying instances in which 
cleansing either external or internal was required. Those for street 
cleanBiDg, the removal of nuitaucA, &c.« were sent to the police ; and 
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El Schedulei for the cleansing, lime-wftshiiiit, or fumigRting of nficcted 
uses, were forwarded to the cletintitig itaff of the parisliea. 
A evHlein of eanitBry ioBpection wi» introduced into ihe Urge mnnu- 
factories, by the aid of the SecretaTy of State, with the view of delecting 
and treating immediately all premonitory cases that might occur among 
the work-people — a measure that was productive of much benefit. 

BesidcK the spread of the epidemic among the poorer clasaes in 
Blasgow, B number of fatal casea took place among persons in the 
mks of life. It appeared that in nearly all those cases a distinct 
remonitory stage had existed without attracting attention till it was 
in order to prevent such occurrencea at far at 'possible, 
wry strong expreasionB of opinion m to the necessity of early attention 
p the premonitory sigus, were given at the meetings of the District 
hpcrintendenls, and reported in the newEpapers. But it appeared to 
C necessary to attract public attention still more forcibly to this 
niter, and with this view a letter was addressed to the Lord Provost 
city, and with his concurrence iriBeried in the newspapers. 
In one of the districts of the bBrony parish an attempt was made to 
carry out the visitation system by a voluntary unpaid lay-agency, hut 
it was soon given up. In another district, however, that of Bridge- 
town, a local committee of the Parochial Board uodertook to provide 
tay-visitoTs at 2«, 6d. per diem; the diatrict was divided into four 
wards, over each of which one qualiRed practitioner resident in the 
place was appointed. The population is about 17,000, and 14 lay- 
visitors were deemed sufficient to undertake the visitation. The medical 
officer of each ward was required lo devote his whole time to the treat- 
ment of diarrhoea or cholera cases which might be discovered within 
his district, and he was also required to do a certain amount of visHation. 
The whole machinery was under the guidance of Dr. Bums, the District 
Superintendent, who met the medical officers and visitors every evening, 
and received from them an account of the work done during the day. 
A copy of the results was entered in the general daily schedule of the 
barony parish. Each day the lay-visitors inspected, on an average, 
2,500 houses, and immediately reported all the cases of cholera or its 
premonitory symptoms dtBcovered in the ward to the proper medical 
officer. They also reported at the evening meeting every house, &c.. in 
I the district where cleansing was required. In this way no fewer than 
^^00 courts, lobbies, closes, houses, and fronts of buildings were re- 
Kited and cleansed ; and it was remarked, that Bridgetown had never 
before been so clean or so free of disease as when tiie cholera began to 
eclioe. No fener than 413 cases of diarrhosa, and 183 choleraic cases 
ifith rice-water purging, were discovered and successfully treated ; only 
B^o being reported as having passed into cholera. 

A soup-kitchen was established in Bridgetown by the local Board of 
Health; and it is a striking fact, that of all the persons who were re- 
cipients of its bounty, not one was attacked either with diarrha'a or 
cholera. It is remarkable, also, that the factory operatives enjoyed a 
greater exemption from attacks of eholem than any other class of work- 
people. This circumstance is attributable partly lo the better sanitary 
condition of the dweilings and places of work of this class of operatives, 
and partly, no doubt, to the system of inspection which was introduced 
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into the fectoriea, foi ifae purpone vf (liacorenng osd tniUuig ] 
nitory cases. 

The carrying out of tbe whiile of tlie fwrochial relie>~ n 
piftoed in the haada of the two General Superintendeuu,— 
consulting physician to the city pariih, sitting I'or that porishf and 1] 
Dempiter, undertaking Llie ULe duty liir the baruny p*ri«h. 

I cannot conclude thig part of tbe repori wiibooi apreaaini^ 
aenee of the great ability and energy with which tlie viiitritioii v 
was carried out by the medical ofiiceis of tbe Pniochial Board*; 
the obligations which tJie cily of Glasgow ia under to Dr. Fraaoiafii 
tor tbe amount of labour he beatowed on keeping tbe alatiatica of ll 
disease; and I think it only an wA of justice at the same time ta expt 
my conviction that, whether we consider tbe extent of the maclita 
employed during the late fearful epidemic or the zeal nilh wliich it % 
Btjstained by the moat active members of both Uoards, o 
cheerfully incurred by them during a period ofgreatpecunrarydi 
parochial affairs, no provision more munificent was evermade fortheitl 
of a great public calamity, than that carried out by the huinaDe ■ 
enlightened citizens of Glasgow. But, while I willingly hear Uus t( 
mony to the good which has been done, a sense of public duty raqia 
me to eipresB my conviction that those epidemics wbich faave so fi 
quently devastated Glasgow and other cities and towns in Scottand, i 
not to be met by such temporary meas-ires as those now describe 
Nothing short of permanent sanitary improvements, of a very diffi 
kind from any hitherto carried out, will be snlficient to aare the liw^ 
the poor, and to protect the public from the heavy local c 
arising from preventible disease. 



Section II. — Mesulti of the PTeeentive Measures. 

The objects aimed at by the system of house-to-house visitation iat 
duced into Glasgow were : — 

Iat. To prevent persons who might not apply for medical a 
even in cholera, from dying without such aid. 

2nd. To seek out neglected cases of cholera, so as to briug t 
under treatment at the earliest possible period, and thus d' ' 
the mortality of the epidemic. 

3rd. The discovery and immediate treatment of every < 
diarrhasa, in localities where cholera prevailed, and where tbe i 
tients had not applied at the dispensaries, in order to preveat,a 
far as possible, the development of the disease. 

4ih. To keep a constant medical inspection over affected i 
tricts and houses, to insure their being preserved in a proper si 
tary condition. 

5th, To exercise a moral agency over the population, by gnj 
such instruclions in regard to cleanliness, ventilation, and f 
habits as might appear needful, and by explaining and enfon 
tbe necessity for immediate application to the dispensaries or [j 
cal officers by ail parties who might be taken ill during the in tft 
between the daily visita. : 



r 
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were fulfilled. 

The house-to-Iioiiae viaitalion was bestin by tlie student y\i&an of ihe 
city pariah on the 26th and 27th December, and by those of the batoay 
pwiah a day or two later. At this period the epidemic wa» about its 
ocm^ ; although in the rours« of the nent week or ten days, a vast 
numher or cates occurred, aflet the reveia of the oew year, and in cun- 
gequence of the drunkennesa then prertileut. 

The very first result of the viaitBtion whb the discovery of a number nf 
Gorpaes of persons who had died apparently without medical aid. lu the 
city pariah alone, no fewer than 51 such instances occurred ; but there is 
reason to fear that such deatha were most numerous daring the period 
of the epidemic immediately preceding ihe iiitroiluccion of Sic viRiiation 
system, and the burials of these persons have, no doubt, gone to swell 
the liat of those who died either unattended, or of whose illness and 
medical treatment no record can he obtained. 

The visitors also discovered a coneiderable number of cases of de- 
veloped cholera. One gentlemen stated that, for several days, he had 
found shout a dozen such cases a-day, in none of which he believed the 
pntienta or their fricnda would have applied for medical aid. A very 

diacovered ; hut as several daya elapaed before tlie necesfiary schedules 
could be placed in the hands of the visitors, no account of the earlier 
cases has been preserved, and it was not until the Slat December, that a 
regular report could be obtained from all the districts. It waa as 
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P.™. 


Di.p«»«i», 


dimnnid 
hy VlrtWB. 
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□liDlenChHi. 




City . . 
Total . 


34 

00 


72 


13 

n 


31 

37 


94 


144 


35 


es 


The first relurn thus shows 273 diarrhoeal caaea brought under treat- 
ment, 35 of which were closely bordering on cholera. As the visitation 
became more etfective, and the people were better .icquaiuted with the 
objects in view, through the instructions of the visitors and the printed 
notices issued, the nmount of applicants at the diapenaaries, and also of 
cases discovered, progreasirely increased, the parts of the preventive 
machinery acting efficiently together. 
1 The early treatment of cases of developed cholera diacovered by the 
k vieiiors produced a very marked effect npon the comparative mortality of 
1 the disease. Table I. givea the parochial statistics of the entire epi- 
1 demic from the firat to the last case, and by deducing from it the per- 
centages of deaths and recoveries for each week the following resulte 
are obtained. During the first four and last three weeks of the epi- 
demic Ihe number of cases was not very large, and 1 have therefore ^^ 
_. , grouped thera together at each extremity of the tabic. ^^^^H 
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of Deaths, of 



i 



Four weeki tndiog December 9 
Week eodiDir December 16. . 

23. . 



9 I 
9 9 
»> 

y I 

9 9 
9 9 
9 9 
9 9 
9 9 



9 9 



9 9 

JanuATj 



30. 
6. 
13. 
20. 
27. 
Febraary 3. 
,, 10. 
,, 17. 
„ 24. 



y 9 

9 » 
9t 



Three weeks ending March 17. 



53-4 


46-6 


60-5 


39-5 


60-0 


40-0 


51-7 


48-3 


50-0 


50-0 


40-7 


59-3 


34-8 


65-2 


35-U 


65-0 


31-& 


68-5 


37-8 


62-2 


82-2 


77-8 


38-0 


62-0 


36-5 


63*5 



The first neglected cholera cases were discovered by the visitors on 
the 26th of E^cember, when the epidemic was almost daily attacking 
new localities. Although it is a law of the disease to decline in severity 
as it declines in numbers, it showed, certainly, no tendency at that time 
to do either, and I am, therefore, decidedly of opinion tluit the greatly 
diminished mortality which this table exhibits immediately after the 
introduction of the visitation system, is mainly to be attributed to the 
discovery and early treatment of the cases. The marked numerical 
increase of cholera cases shown in Table I. is also to be referred to the 
same agency. A ^reat number of attacks, of which no record would 
ever have been obtained except from the burial-g;round reg^isters, were 
discovered by the visitors, and the addition of these to the daily returns 
is the reason why the statistical effect of the preventive measures wss 
apparently less than it was in reality.* Table I. gives a daily return for 
both parishes ; and Table II. the total number of cholera and premonitory 
cases which occurred in each of the districts during the continuance of 
the system of visitation. I have transferred the daily returns of pre- 
monitory cases and cholera for the entire epidemic to Plates 9 and 10, 
which exhibit in another form the enormous amount of premonitory 
cases brought under treatment by the preventive measures adopted. 

The following are the general results of the preventive measures for 
the city and barony parishes : — 





PnEMOxrronT Cases. 


Chols&a. 


PARISHES. 


Applicants 

at 
Dispensaries. 


Diarrhoea 

Cases 
Discovered. 


Rice-water 

Parfpng Cases 

Discovered. 


Total 

Premonitory 

Cases Treated. 


Premonitory 
Ckseapaased 
hito Cholera. 


Cholera 
Gases. 


City . . 
Barony . 


3,066 
3,113 


2,736 
3,255 


473 
506 


6,215 
6,874 


15 

12 


1,231 
1,003 


Total . 


6,119 5,991 979 


13,089 


27 


2,234 



* As A striking illustration of this fact it may be stateil that in the week preceding 
the introduction of tlie house-to-house visitation, that is, while the people were left to 
apply for medical aid, the deaths, as deduced from the recorded Imnals of pononswho 
had died of cholera, amounted to 829, while the total cholera cases for whom applica- 
tion had been made was only 446, or little more than half the deaths. Jn the fint 
week of the visitation, when the cases were sovght out by the medical oftioen^ their 
numbers rose from 446 to 714, and the deaths fell from 839 to 699. 
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k Inge proportion of premoniiorvcftBes io ttieae tallies, when cum- 
d with the very small number which p&^sed into cholera, afforde a 
ing and conchiBive proof of the utility of directing the treatment 
Unst the early stages of the diieiac. 

It JE certainly a raost remarkable fact, that out of above 13,000 pre- 
nitory cases, nearly 1,000 of which had advanced eo far as the rice- 
ier purgirig stage, only 27 should have passed onwards to cholera. 
ible III,, which includes the dispensary cases as well as those discovered 
■ the visitors, shows the ratio eiisting between the prcnioniiory cases 
d those of cholera, for each day during the continuance of the pre- 
fative metsures. 

Ht will be seen that throughout the entire districts under visitation, 

I proportion of the premonitory to the developed cases umounicd to 

irly 600 per cent. ; in the city districts it was 504 per cent., and in 

I Barony districts 685 per cenL ; but when the districts are taken 

Bividually, the proportions are still more striking. They vary from 

Ver 300 per cent, to alwve 2,000 per cent.; and in one instance 

rany District, No. 1-), the premonitory cases amounted to the enor- 

B cypher of 2379 per cent, of the cholera cases. During particular 

; in the course of the epidemic, a much larger proportion of diarrhoea 

^^^a. other premonitory cases were discovered than during others. This 

partly arose from the greater comparative success of the visitation, and 

also partly from the course wliicli the disease happened to take at the 

particular period. The per rentage of premonitory cases on these 

occasions rose as high as 2,000, 2,800, 3,700, and on one day, in the 

Barony parish, it was 3,830 per cent, of the cholera coses. The tables 

and diagrams show that the visitation attained to efficiency during the 

first week of January, and that the diminution of cholera cases was rapid 

after that period. 

The total number of premonitory cases treated during the continuance 
of the house-to-house visitation, from December Slsl, 1648, to February 
26th, lg49, inclusive, amounted as has been slated, to 13,089; and if to 
these be added the number of unreported cases already alluded to, it is 
not improbable that about 15,000 such cases were brought under Irent- 
ment by the parochial medical officers and visitors. During the height 
•f the epidemic, indeed, all Glasgow appears to have been affected. The 
nber of cases treated by private practitioners also was very large. 
e gentleman prescribed for about 1,100 in the denser pans of ihe 
', and many eases of diarrhoea occurring in the better portions were 
nd to be extremely obstinate in their characier. It is lo be feared, 
A among the richer classes, not a few lives were lost by delay in apply- 
kfoi medical aid. 

The peculiar difficulties attending the introduction of the preventive 
» into Glasgow have been already adverted to, siid altiiough the 
superintendents bear decided testimony to the :cal with which 
die student visitors executed their beneScent work, they at the same 
time complain of the low moral state of the people and of the difficulties 
which were experienced from this circumstance. I am afiaid that much 
of ihe mortality which occurred, notwithstanding all that could be done, 
ia to be attributed to the reason referred to. There is abundant 
evidence to prove that a great many lives were saved, but the statistics 
of the early history of cholera cases furnished h^ ihe s 
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:.ev;?rhel»r«s show thai lu* of 1 .390 cases, 927, or nearly 70 per cent, 
iihtl a pre monitor}' sta^e of ra^re than six hours' duration ; in 221, or 
iinf^:r 16 per cent., this 3ta?e was of less than six hours' duration, or 
w,." a!>-(!it; iuid in lf>7, or abiut 14 per cent., the facts were not ascer- 
taii.f'i. 

T.icre wiis thus a very large proportion of the attacks which 
udmitte:] of heing brought under treatnitnt at a period preceding* the 
full development of the disease, had the peoi)le willingly availed them- 
selves (jf the means of safety so freely placed 'it their disposal. All that 
could he done was to attcn:pt to save as many lives as possible. 

I i.ow subjoin ihf! opinion-- of a number of able and intelligent medical 
ofocers employed in the wurk of superintendence in the city and barony 
|)arif>rics, as to the results which have, in their estimation, accrued from 
tin? \ imitation svstem. 

The first of these is from Dr. Dempster, staff surgeon, who acted as 
L'f.'neral superintendent of the barony parish. He states that he has 
.serveri for 23 years in India, and has had ample opportunities of 
becoming acquainted with the disease, and that the military authorities 
adopted stringent measures fur the discovery and treatment of its 
earliest symptoms. 

** The result of this practice," says Dr. Dempster, " was most satis- 
factory ; and that the measures above stated are absolutely necessary, I 
feel perfectly convinced from having had so frequently to lament the 
infatu^ited carelessness of soldiers, and the lower orders in civil life on 
several occasions, for days together neglecting the premonitory diarrhcea, 
and not applying for medical aid until the urgent symptoms of cholera 
had made their a]>pearance, and then only at a period of the disease when 
treatment proved of little avail. My experience of cholera, as it occurred 
in the barony parish during the late epidemic, has only tended to con- 
firm the belief already expressed — tliat to be of service in cholera, 
medical aid nmst be directed against the premonitory stage ; and I feel 
convinced that the only mode of obtaiuing this favourable end is by the 
system of house-to-house visitation, as lately introduced into Glasgow. 
Hy its means numberless cases of diarrhcea, which would otherwise have 
been totally neglected, were delected, and, by suitable treatment, 
promptly aiTested : and in the district where the system of medical or 
lay vis:itation was most energetically carried out, and the sanitary mea- 
sures strictly enforced, the good effects were at once manifested in the 
daily reports, by a great increase of diarrhoea cases, with a proportionate 
decrease of those of cholera ; whilst, at the same time, the propor- 
tion of deaths in the latter underwent a considerable diminution, evi- 
dently from the visitation system having brought the cases sooner under 
treatment." 

CiUf District No. 1. — Mr. John Leitch says, "I am perfectly 
satisfied that in Glasgow and other large towns, it (the visitation) will 
not succeed so effectually as in smaller ones, in consequence of the great 
want of confidence reposed in the visitors." Mr. Leitch, at the same 
time, states that few, if any, cases of diarrhcea have passed into cholers 
after having been seen by the visitors. 

District No. 2. — The following statement is made by Mr. J. Johnston. 
'* Judging from the experience of a fortnight, I have no hesitation in 
giving it as my opinion that the system of house-to-house yisitation hai 



^Bouse-to 
^)b« wort 



Jteport an Cholera in Ghi/i/oic. 83 

Bvod very useful io modJfYing the pi-nejess o( the prest^nt epidemic. 
Many caaea of dkirhoea have been diecovereii which there can be iitile 

nbt.biit fbr the visitora, woold have been allowed td go un unheeded. 

J the Banic insiru mentality, also, various nauseous uuisaiices have been 

lued to be removed, which otherwise might have jjassed unnnliccd." 
^Jitiiirint No. 3.— The superintendent. Dr. John Buag, states thai ihe 
., nioai part Irish, are so esceedinglj' migratory that " you will 
e the same iodividunls from week to week." He complains, 
>, of their low moral coudiiioti, but goes on to say : " T think tbe 
^Uem of houae-to-house vieitation (although, for reasons I have given, 
Mt applicnhle to the [wjmlation under my charge) complete aa a pre- 
vcDtivi: of cholera in n favourable locality, tliat is, among a population 
whose wotd can he depended upon. I have found this the case bo fat as 
the better elass of liiMrict patients in my diEtrict is concerned, but who, 
I tm eorry U> say, fenn a email proportion." 

DiMrict Xo, 4. — l>r- Alexander Lindaay says, " I have no doubt but 
dits tyitem mnch Maiats in preventing the spread of cholera." 

JDialriet No. 5. — Dr. l>ickson re|wrtB as follows : — " f consider the 
' Hise-to-house aystem of great benefit, and that my younp men were 

H^a in the diachfii^e of ibeir duties, and ihat they also accomplished 

C work. In coontr)' towns I consider it will be of greater beneiit than 
m ■ city such as Glasgow ; but with all the diaadvantagea it laboura 
urtder, I have no heaitation in saying that it has been a great mean of 
preventing cholera by discovering and checking the difeaae in the 
duirrhaaul and rice-water purging stages." 

Digtriiit No. 6.— Mr. A. Fergus hsye, '• I think thai visiting cv«y 
house is the only plan on winch we can plaee any depenilence for 
checking the progresa of cholera. " " • Only one case of diarrhcea dis- 
covered by the visitors passed into cholera. The man would not he 
persuaded he was ill, and refused to take any medicine. At the visit 
nest morning the diarrhoea had passed into cholera." 

Ditlriel No. 7. — Mr. James Campbell reports, " Before the commence- 
men! of household visitation no casea nere aeen in my district except 
those which had passed into cholera. The number of these was about 
100. Most gf them bad had diarrhtea some duya, and passed into 
cholera about the hour of midnight or mid-day. After the visitation 
gyatem commenced, in one day, if my memory servea me right, 27 cases 
of diarrhoea were detected, which would nest have passed into cholera. 
* * • At the dispeuBflry, during the past three weeks, upwards of 1000 
csaes have applied. For some days they were so numerous that the 
numbers conid not he taken. The visitation system and open dispensa- 
riei, in my opinion, have been, under the bleaamg of God, the means of 
caving many and valuable Uves." 

Diitrirt No. 8. — Mr James Glass considers the system of visitation 
impracticable in the city of Glasgow ; but states, at the same time, that 
not above five cases of diarrhiea have passed into cholera in his diatrict 
siler having been aeen. 

Dietrici No. 9,— Mr. J. W. Black, after stating that the visitation 
■yatem had " not met with that fair play on trial to which il is entitled," 
on account of difficulties arising from the moral and physical condition 
t the population in bis district, goes on to say that he has much conll- . 
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dencc Jn ■irppomag thnt whenever it ia pouible to be put into fur ^H 
coQipleii: vtreruimi iucccm will in genual nClend il, ^^| 

Jjutrict Xo. IO.'-Mt. O. Rcndall tays, " I hAve jiitl time at |)T«k|^| 
to enpre&s my high appcobstioii of ihe machinery put in motioo to arr^B^ 
the progreBE and diminith the (Ircadful ravages of cholera in this city. 
Tlie maxim, ' Prevention is better than cure,' citnnot be better iliac 
iraied than in the cnse of cholera ; but I know of no uthcr means ao «eU 
nilagted to the end as the vigorous working of the admirable aTttein 
which has been instituted. I am nol iible at present lo oUvert to a nagle 
rase in which cholera (properly lo called) tupervened after its premoiu* 
lory symptoms had been timely and energetically treated- I am a* 
conBdeiit that an immense amount of nifiering has been prevented and 
un immense number of lives saved by it, aa 1 am of the trutli of nny 
dcmonslrahle fact with which I am acquainted." 

JiUlriet No. 1 1.— Mr. James Harvey reports, " I am of opinion ihu 
the present mode of house visitation has been very auccessful in my dis- 
trict, in finding out and checking cholera in its prevonitory aymptoma. 
It has gradually declined, and for the last four days there has not been 
nbove uue ncn case of cholera daily." 

DiatriclNo. 12. — Dr. Fiaher says, " I would answer, unheal tatingly, 
that I know no more efficient agency that could be employed than the 
visiting of properly qualified students. In my own district (containing 
a population of between 20,000 and 30,000 inhahitanls) ■( has worked 

District No. 13.— Dr. J. M. Adams slates in regard to the visitation, 
" that in no other way can a lar^e proportion of cases, and eepeciallv of 
the incipient stages of cimlera, be brought under notice or under medical 
treatment; that in the e.xisling state of sanitary arrangements in large 
towns, it will prove one of the mosi effectual means of breaking the force 
of an epidemic, and that under all circumstances it is likely to limit the 
spread of di^ea^e, and lo diminiiih tbe morialily." After expressing his 
opinion that the machinery was, to a certain extent, imperfect, he goeit 
on to remark, "But as it is, cases of cholera have been discovered 
which were fully developed in the symptoms, or were colIa])8ed, or were 
actually dead, which had not undergone medical treatment, oud which 
would not otherwise have been brought under medical notilx ; and nmnc- 
rons cases of disorders of the general health, believed to be premoiiilury 
of cholera, have been brought under effective medical Ireatmenl." 

District No. 14. — Dr. Walker states, that, on the whole, " the system 
of visitation does not produce the good it would appear to do at £ 
sight." Although he also states that his visitors are " very zealous, and 
seem well adapted for the service," and that they " generally stop diar- 
rhoea! cases from becoming cholera.'' 

District No. 15. — Mr. Menzies says, "Hitherto the syatem haa 
worked tolerably well, in so far as the diminution of patients in " 
previously affected localities and their limitation in those then unnffected 
ia concerned. • • • On fully considering the system, as at preaenl 
applied in the 15th district, I have come to the conclusion, that it bis 
been of very considerable benefit to its population." 

District No. 16. — Mr. John McElleran reports, " From my expe- 
xience of the system, I caiv bb,^ that, it is a sure and easy method t(j 
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BDheckiog the pcogre»a of cholera, nod uilh total abitinence would render 
t raiasroa ftlmost hamiless." 

Dulricl No. n. — Dr. A, M. Adama reports generally in fnvour of 
fc SfBtem, ttB he then had had experience of it. In a report on the 
|iero within his district aince received. Dr. Adams writes, " The last 
a m; opinion, the moet important step, tuketi fur the purpose of 
Mling the ravages of the disease, was the system of houae-to-house 
't&tion, instituted about the end of December. In my district this 
Kto the most beneficial eifecta. During the course of the viBitatioa 
Ey (the ktudeuts) discovered immense numhera of diarrhoealaifoctions. 

%X the trestnient of these they carried appropriate medicines, which 

they ftdminialered on the spot. In aeferat instances they learned that 
■ome members of the families they were visiting, and who happened to 
he out at the time, were afl^cied with looeenesa of the bowels ; fur these 
they left simple but edicBciiius remedies, such aa opium, chalk, he. Of 
all the dinrrhtenl cases tliuaVispotererf and li-eated, one only of a simple, 
■ad three of a serous character, ventinto cholera." Dr. Adams replies to 
certuin cavils against tlie eiBcncy of early treatment in checking cholera, 
in the following words : — " I have called attention, in another part of 
this report, to the fact, that many cases of cholera, particularly towards 
the latter period of the epidemic, were heralded in by premonitnry 
diarrhoea. la there any one who doubts that the disease can be checked 
in this stage ? 1 do not think so. My own experience leads me to 
■peak very decidedly upon this point : and it therefore appears to me 
quite logical to conclude that many of the cases of purging, particularly 
those of a aeroua kind, discovered by my visitors, would hiive lapsed into 
the worst form of the diaeaae, had they not been checked, as it were in 
the bud, by treatment. The number of cases of true cholera thus pre- 
vented, and the lives saved, cannot even be approximately guessed at, 
I bnt they must have been very great. With facts of this nature staring 
"" em in the face, I cannot conceive on what grounds any individuals, 
bather contaponista, no n -contagion ists, or contingent-coniagioniste, 
declaim against such a highly important and edicacious system ol 

KSonXiy Parish, JiUtrict jVo. 1.— Dr. Young says, in regard to the 
BuBehold visitation, " I highly approve of the system." 
^JHstriet No. 2.— Dr. Burns states, " in regard to the plan of lay 
to work admirably, and to fulfil all 
It could be contemplated to arise from the scheme. Since the present 
ichinery began its operations, cholera has gradually decreused in 
kantity and malignity," After remarking on the large number of 
lirrhcea eases discovered by the lay visitors, Dr. Burns proceeds to 
te, " that such cases of cholera as occur amongst us are much milder, 
i paea sooner into a state of convalescence, with fewer deaths ; which 
Attribute to the cases being earlier seen, and sooner brought nnder 

e treatment." 
^DiHricl No 3.— Mr. Kirk says, "The system is most efficient, and 
s to be the only one at all likely to be useful as a preventive 
■ring the prevalence of cholera." 

tj)i»trict No. 4. — Dr. Donald writes, " I have no hesitation in saying, 
Tm the system of visitation has done much in arresting the progress of 
e disease in the district." 
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Diitriet No. 5.— Mr. M'Hwnn mj-s, " A* ctnied i 
the sTstem os one of eignnl etlicncy r>r ihe jircveation 
when ihn pcojile brcntne belter actpiainln) wnh ibe ^ 
entire coiiliilcncc in their fficA inttuitiviiB towafil the 
douht rhvlcrn will iona <)i>appeM." 

Jhftriet vVo. fi— Dr. Milkr writes as foll.iws: — " Tiie concealment 
of the diseafe in the Btai^e of diftrrhcea retiden the ijctcm inelTi^ciiial a* 
a preventive uieaauri?, in |)rupurtian us tlie number of cases toriFi-idEt] ; 
vet Elill the caseB diECover^d, aitd ireaied tiiicceM fully, have hrr-.a m 
numeroui, aa lo leave Little aource fur ret^rets and, unlese cliolntn is 
preceded by a peculiar dtairhcea not amenable to treainicni, we 1im 
every reaaoo U> conclude ihat a large proportioD of ca»es have 
arrcMed in their progress to cholera. Thai there is nnihing diMiocifl 
in the dinrrhcoa which precedes cholera, seemft evident front the foil 
ing coMideratioDB : — Ist. There ii no apparent dietirtction. 2ni 
the great majority of cholera coses arc preceded by diarrhwa of 
few hours to ten dav;' duration. 3rd. That I have known 
medicine produce rice-water purging and an approach to collapse. 
That during a relasntion in tlie treniment of a cholera case, when l1 
stools have became ff^culent or apparently to, ! Imve known the rice- 
water discharges to return, and the other akrmiog symptoi 

It has been already stated that a system of inspection waa iatrodi 
into the factories of Glasgow, aa part of the preveniiTG meaBures, Ij) 
Secretary of Stnte, at the inatnnce of the General Ifaatd of Healtlt, 
order to detect the earhest symptoms of diEesse. and that raedtcioea 
provided to be adniinistered on the spot to alt affected peraoos. 
inepection was intended to be the nupplonent to the hoiise-lo-houee visi- 
tation, to ensure, as far as practicable, that persona who might be fion. 
home and e&gaged at the factories when ihe visitors called at tiieir 
houses, might neverihelecs be duly watched owr. I am happy to ststt 
that the results of this procedure were most satisfactory. The report* rf 
the three certifying surgeons, Messrs. Fleming, Stewart, and Cuuning- 
hame, made to Mr. Stuart, Inspector of Factories in Scotland, show 
that a large number of premonitory cases were brought unt' 
in the factories, and that moat of the few cnsee that did go 
had been neglected by the operatives themselves in the early alage. 

Mr, Fleming, while remarking on the increasing number of ci 
diarrhcea brought under treatment by this meuna during the 
ending February lOih, slates, that "many of these have been so a 
as to cause the persona to leave their work. It is grtttifying, 
to state that there has been neither death, nor any well-marked 
cholera, aUhough this complaint liaa prevailed to a considerable exi 
in some of the localities in which the factories are situated. 
much pleasure in stating that the medicine left at the factories stiCI 
tinues to give the greatest satiGfactioD ; and llial but for it, diei* 
every reason lo conclude that many of the cases referred to would hi 
ended in cholera." 

Mr. Stewart's district appears to have been coniparatively freB< 
disease during the period of inspection. 

The following eitracts from Mr. Cimninghaiue's reports will 
the beneficial results arising from this measuw. Ue says, " It is 
worthy of remark, that an improved state of feeling is still 
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lase amongst them" (ilie fnt-lory opeTatives). ■* Fear lias to a conai- 
ible extent been BUpplanied by « confidence that danger may in a 
it meoture be Hverted, by a tiraeh aileiitiuii un llielr paris to ike 
it symptoms." « • ■• j am decidedly of opinion that the esteuBioti 
Gontinitatice of the epidemic have been very much mitigated and 
' by the measures in factories, and amongst the population gene- 
ly, for arreating rhe first symptoms." 

Suring; the lai« e])idemic of cholera, one lai^e house of rcfiirre 
immediately opened by the Glasgow city parish, and nnother by 
barony paiish, The total number of inmutea received into bolU 
307. Tlieae people nere chiefly taken from Infected houses ; and a 
proportion of them would doubtless have siifl'ered, had ihey been 
D their homes. Ii uppeura, from etulistitial evidence, that between 
id 40 per cent, of the deaths from cholera cases in towns take place 
Ikouaes wTiere more than one person has already died, while entire 
jamities have often been swept away. But among the 807 putsons 
Teaioved to the houses of refuge in Glasgow, there were 25 eases of 
eholcra, and only S deaths: this small comparative mortality arising, no 
^idoabl. from the early treatment brought to bear on the cases. The houie 
refuge I consider one off he tnoU important of the preoentive measures. 
In conclusion, I would observe that while it is admitted that the 
p«aeut epidemic cholera has shown a tendency to be more severe than 
that of 1832, the actual comparative mortality in Glasgow has been very 
mnch less than on the preceding visitation. In 1832 the population 
was 203,000; it is now 355,800. The houses which have beeu built 
to accommodate this greatly increased population have by no means been 
adequate ; so that overcrowding prevails to a greater extent than it did 
formerly. 

Dr. Strang, the City Chamberlain, has shown that the mortality from 
«duilera in 1892 was 1-4 per cent, of the population, while in 184S- 
149 it was 1*06 percent.; showing a comparative mortality less bv 
A9 than that of the cholera of IS32. 

A consideration of the preceding pages appears to lead to the conclu 
that a considerable portion of this great saving of life ia, under 
'Idence, to be attributed to the preyeniive measures of the General 
of Health. 



I.— REPORT ON THE MEASURES FOR THE RELIEF OF 
CHOLERA IN MANCHESTER. 

"be township of Manchester is divided into five districts for parochial 
WTposea — Market-street, St. George's, Deunsgate, London-road, and 
r each of these ia plated one medical officer to attend 

c parish poor. The population in e&ch of these districts, in 1841, was 
^ follows : — 

The Markiit-iitrMt district . 27,832 

51. Geoit-e-a ,, . 31, .'i?!; 

DnausKUle ,, . 33,093 

Luiidon-road ,. . 2S,91-2 
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Mr. Nchle, the mcdieil Mtpcriataideiii of St Georgc'i dutiH 
adJiCMed to me • pobliifaed r^wn on the roulti of the pmcntin 
Miret tdopled in the unmihip, rrotn which I bofntw the foUowing i 
of the proKTCM uf the epidemic : — 

*- The fint fatkl aud uaeqtuTocKl cue of Aumtic cholen dnrii 
Ute Tisi'.uiou took plue in the Muket-«treet dUtrict, in the a 
week of June ; sporadic ioitaiiccB were nunoaied for the neit wi 
two, but no other laul caie occurred till the la« week of the n 
when four cue* of death from the diaeaae were tegistered. three of ' 
were in the Ctual-strMt Hoapital, and had been temoTcd from tl 
George's district. But ilow progreaa, however, wai made by the d 
until the latter cud of Auguai, when it became decidedly epidemit 
continued to prevail with lome KTerity until the early part of Oc 
at which time a rapid decline took place, exactly coincident will 
medical amngenienla for combatinz the malady, organized by yo 
durioft pur viiil of inapeaion at the end of September. 

" The following table, ahowing the number of deatha regiria 
each week for the aeveral dtstricia and for the hoapital, will cxUk 
counc of the epidemic to someeatent, commencing with the week ei 
June 16, and concluding with that ending November 3rd : — 
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The iubj'iinRd reports will illustrate the condition of those pi 
the township nhere cholera localized itaelf. 

Market-stsket DitrxicT,-— The medical officer, Mr. GrO 
states: — 

" The Market-atreet district embneea the centre of the town, 
priuog the oldest part of it. OnAotAung mn \.Vtft\vA t»f <»»» of c 



^bicti hkve occurret), I find that they have been very equally die'ributcd 
_■**«( the diitrict ; not ihal every atre«t has jiresented caae*, hut eseca 
I "tfc sppeered in different loculities over alrooat every purl of the dis- 
I '"eU This may he perhups accounted for by the la'cl of the Jistriet 
I being enclnied by all the olher districta, and by the fact that all the 
l*Wund and third rale tireets are very much on an equality as to enni- 
■ ^ condition*, M beitii; paved and sewered, and all equally crowded. 
" Half the eases of cholera have occutred in courts and cellars, as 
It to be expected, for, in the fnrmer, there are ulmost always open 
>nTies, 4c., the effluvia frum which cannot readily find an e»il or be- 
<toe diliiteil ; and the latter (ilie cellars) are generally supplied with 
U open ^ully-hole LOramu ill eating with the drain immediately on the 
™ahold. The exhalatiima from these are oflen moat offensive, and 
•Mamulale in the cellar, for the ventilation of which there is generally 
"* provision whatever,^ 

" Moat of the houses in which cholera appeared were built on the 

fcack-to-back plan, or had been made so for the cdnvenience of sub- 

Wlting ihe rooms as separate dwelling. This mode of closing up the 

^Tiitiunication between the back and front of a house is very general 

»nd Very injurious. Where there was a back entrance it was very con- 

I ^*J. and served only to admit the vapours from tlie privies, which are 

pl*ce(j immediately contiguous. For any purposes of healthful ventila- 

*"*" it was worse than useless. Indeed, the privies seem lo me the one 

^'*'*t nuisance in a large and closely built district in the centre of a 

**'o like this. The main streets seem free and open, but the back 

ilT-eets and courts, where the poor chiefly reside, are immediately in 

'^^*«ct with the hack premises of the belter clasa of houses and shops, 

^^e the privjea and middens are usually placed. It frequently 

^•^•^T^that a court is composed of as many backs of middens as of cot- 

S^s, ihe one facing the other. A very low standard of general health 

^o»jgg( (},g poor is the result, rendering Ihem very prone to fever, and 

. ^»»bjects for the epidemic of the day, whatever that may be. So 

^IS as large quantities of manure are thus left at their very dours as 



1 large quantiti 
??*'*oii generators I fear thai no material improvement in their con- 

^*^t\ can be expected. 
l> Tiie district i>i almost wholly supplied with water from the pipes of 

jj^ "Waterworks Company, "the water is not, and has not for some 
"?^5 been of good quality, being hard, impure, and often filled with 
g***ialcula. The supply is inlermitient, being turned on for an hour 
^*^ day ; one tap at the bottom of a court or al the corner of a street 
g- "'ej-ally serves for several cotlagea. The water is collected in all 
Cj^'*'is of vessels, and hfi to stand ini heir close hot rooms until required 
^^ "ttse. Of course an unreasonably small quantity is thus obtained, 
•{•J^ cleanliness, both of person and dwelling, is at a great discount. 
jj '^^t^ is a lamentable want of ventilaiion in the houses where cholera 
^^ appeared. It is a thing of which the poor themselves seem to 
uj**^ verv little idea, and their dwellings are generally so constructed 
j^ .*<^ render it difficult of accomplishment, even when the necessily for 
affi^ pointed out to them. The CfUars, particularly, are often highly 
(^ ^^isise on this account, being very low oyer head, and having no 
■fc^'l^t but the door. The drainage of the district has bten much im- 
^Ved of late years ; indeed almost every street ia aewered aud ^x^d. 
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TbcK i> a ie&eieticy o( bouie-d^iiu, boHCver, and in eonavqaei 
is (|uite usual tn see wumeii pint>tirin^ the chamber iit«Kul», &c^ iufl 
^Uj-hi)!e in the iIivfl, and. if thut b uot uppoeicc ih* dinr. iiMo' ■ 
guller. Wtwn tbere is a huUEe-ilniia it ia trct^acDlljr (if little il'tJ 
ibe houses are ollea ruIjIm in motni. »") llau unlv otia fiimUr may bf 
access to llie Hind nliere -the rlmio happ-'tii In hv placeil. Htwtofll 
iiilia|]i(«d cellars have drains, but they arc p:«i>cnily so pUced and 01 
structed as to be a positite miiaaiice and cause ot diaenae inEteadnf' 
udvantaire- The diairicl ban a rivrr TrnMage on ime side oiilj'. Ton 
by the Irk and the lrwell,l»ih of whii;h,butpBr(K>«Air/y fA(f/(»w 
filihyand uB'ensive in (he eitremp, partly from receiving the o 
of ibe dTains, sad portly IVam the reitise of Turioue luaau&ctflrni I 
tlidr banks. It ia retnorlcable thnt no cases of choleru occurred ii 
diotely contiguous to the baitiia of thc^ etrcatnB, ihounpli I had « 
thnt many cases wuuld be ton ml Itiere; tur. during the cba^ 
mic of 1832, the first group of cnses in the town occvnedife 
court. Long Mil^atr, liiiuated oa the left bank of the Itk, Im 
opposite to where the sewer from the norkhousa opcte inla^ 
stench from whivh ia often Tery great. 

"Before concluding these disjointed remarks I must again repeal 
thai, so fer 38 regards my district, ihe grand evil seenis to be the »w«- 
laulatioii of such vast uunibers of privip^ and cesspuols in the licari of 
the densely peopled town, rendering it one hugje Augeao stable, the 
cleansin;; of which seems a truly Herculean task." 

The following is Mr. Noble's Heport on the stale of St. Gxoatis'i- 

DlSTRLCT . 

" The great bulk of cholera ca^^eti that have ari^eu in my district h»vt 
been in Localities distie^ished aa the kahilat of fever, 

*' The sanitary condition of these is, in many respect*, very bsd, and 
iu some not so much soasiQcorrespondine; districts of other large tuwns. 

" To particularize : — The supply of water is scanty and inter in i Meet, 
being obtained from pipes ; the flow, 1 om told, is for little more Urait ao 
hour each day, and there are al leitst 20 families (■>r each pipe- The 
quality is so bad that animalcules are frequently visible to the luiked 
eye. The custom » ith those who can purchase a filter is nearly always 

'■ The open streeta very trenerally are iewer«d and draioed ; Ihe sur- 
face drainnge is also good, but ill cuiiriB tl>ere ia n great def>.>ci, nsUt 
and refuse frequently accumulaling, owing t.. tiie paving and iia^gin^ 
being out of order, atid to the guUy-gr&les twing ta bad repiiir. Tb«ai 
latter are not trappi^d, and they fcequemly emit sensibly obnosiou* 
effluvia. All but the worst-condition«d dweUing.s have drains lesdiog 
to the sewers, but they are trequeotly out of repair. 

" In the particular haunts of epidemic disease the privies corresptnil 
iu their character with ihe worst accounts that recent sanitary repurtt 
have afforded. 

" The sewers open into the river Irk, which is liltle more than ■ 
broad stream. The emanations are offensive enough at times, and ilut 
water is substantially an open drain. It borders the north of my dis> 
Irict. Cholera did not prevail to any great elteut on Ihe bank, a 
clrcuiuslance probably attributable to the comparatively rural chanuner 
uf the locality. 



agnwnl nile cfcoleni tould not b* twia tcte d with specific 
niMMin bnp* or pigitieB roI cd niwg to tmy uicnt. 1 
r of one lolmbljr eitrMiv« gtoBgh wi hao Bn ia Xfc«s-«um, 
liciiatigiiovB iliciiniBto BMBj cbolen CMCS veannd. 
~ * _ _ ItoVBU ue aiufte«N» aad vcrjr ct««ded, and such 

died the aMJoriij of cases. 
pcpidenic tracts ccUara akxiuj. TW bouw* ia such nagli- 
« Tery cotnnaalj back-io-back." 

■ Di»nicT. — Mr. Sloit, tbe medicBl officer of this diouid. 
irlhe foUooiog Bccoimt of its ftanitary sure . — 

. The »ater »U|>|i)f is usunlly obwioed rrom pipes. In some few 

!» fram wells. The former is supplied by ibe Waterworks Com- 

isd is ol'E;nod ijaality, the Utier is ^ncrally reported as inferior. 

: the pipes have beea recently put dnwn it is complained of, 

itipply !□ Iioth instances is interniittent ; from the waiemorks 

i; morning early, and IVom private pumps from T to9 a.m. 

""iB only poTts of this disirici where the supply of pipe-water is 

fare concomitant with the parts firsi attacked b? cholera, where 

Kui with the •rreateu vinlenee, and, indeed, where every evil in ft 

J poiiil of view is mei with. 
' 2nd. The slate of drainage is generally good, as it is, I beiieve, 
^rou^boBl tile wliole ciiy. The affected districts are sewered, und 
*''* i!idl*-grates are in good order, with few exceptions. The privies 
*''d (;eapoolB are well and properly attended to, and, eseept in a lew 
""tan- t&fitaucea, of proper proponions. 

" 3rd. The relMii)n of the aftacks of cholera to river banks. Sec, 
"^y be well observed in this district, surroundiiur one part ol" which. 
">« auuthern or Knott Mill extremity, where tlie disease first let in 
r"*! spreadf is a stream constantly impregnated with ofieasive effluvium 
^*(Q dje-works, 6ic., in ibe neighbourhood. 

. " 4th. It appears thai chnlera was i;onnected with specific nuisances 
* a few instances, viz^ in Bridge water-atreet (five cases in one cellar), 
'•at to which there is s scaveniring depOt ; in Alport Town, where 
^er* are manure-heaps, and where a number of piijs are kept; ia 
**ack Queen-street and in Wood-street and Spinning field, where the 
"^Ugbter-honses are nnmenius. 

. "* .Sth. The state of ibe lodging houses has been much improved of 
^« by the authorities; they are usually in a very clean state, and 
Overcrowding is but seldbm met with. The same remark will npply 
^ Fkrivate dwelliags. 

" 6th. TbeK are not many instances of back-ln-back houses that 
*^« not tolerably venlilaled. "Many of the houses are old and lar^o, 
^*1 consequently each is occupied by Beveral families, 

'* 7th. The part to the west of Deansgaie is generally open, well 
*^»lilaled, and occupied by good hooaea and streets; there are imnie 
"•••all portions, however, of llita district Wghly objf clionable in nil these 
'*»l»cta. 

*"rhe eastern part is much moce densely inhabited, and coiim- 
^*»«ntly less ventilated ; and iu this tectioa of the district has cholera 
I S»»»aileii in the proportion, I should sny. of thi«6 lo one nt the least. 
' Where back-to-back houses du occur the intartnedinte |>asB^e is 
lerally foul, badly paved, and often not drained, conacqiienily the 
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■urra«»-wnUr <ll«til* thn>a|;h the cellnr ••Hi, eauaiiu:^ Ibem CD k 
(Utti|i, &c, I believe tbe nu»t inSevoui cumpbint of the ceUu iah 
biuau i« want iif privie*, wa(«r, aiiil luli-pits." 

The ■Uughter-houu* refnrvd In in Mr. Slutt's report *ett a ai' 
gnttl nuitance vid cutnplaiut while ihe chulera prevHiled la the 
■Di] gave rise to cunftiJernble alarm in the iieighbuuihuud where tit 
Mt Hituateil. A atatcmeni uf tiie circumatancet was made to me, b*< 
verbally and in writing, and a formal cDinplainl, aigiieil by the 7i 
liouteholders living within 150 ynnlt of the nuisancp, wa* laid belbl 
me- It ia alated ihat all the amall tenante vm\d also have ngMl 
had tbcy been called nn. This latter document waa accompanitd by 
deicriplion of the nuiaancen by Dr. Stepheoa, F.R.C.S., and. oa it gn 
a good account of the claaa of annoyances usually eKperienced &BI 
■laughter- liauaex, und of the effects tiiey have on the public health, 
give the following esiracta from il : — 

" There nrefiveor rli butchers who slaughter in thehoDseain Roi 
court ill Bridgf-atreei ; itne or two of thcni (laughter very extenal*d| 
for butchera in general, that i^ for those who An not kill for thetnaeln 
At a low catcuktion it ia considered that about 200 head of ealtlej 
week are killed in tbia confined spot. Plncea more una uiia tile fnr alaqj 
ter-houaea could not have been selected. Theae back courta cannet 
approached except through narrow winding pasaages, hence there 
great difficulty in driving the cattle through them, which leads tD d 
gracelul cruelly in forcing by beating and almost worrying them wEI 
dogs. In [he confusion the poor effrighted creature* run in vheiet 
door remains loose. The shouting and cursing of the drivcrai 
noise of henvy blows on the anirnala, and the barlcing of doge ue < 
vexatious iind painful. We have no respite even in the night t 
Slaughtering generally commences at four o'clocb in the moraingt m 
the neighbours hear every beast knocked down, uccaaionally 
with dreadful groans. 

*' The worst circumatance about these akughler-houaes ia the act 
mulatioD of an enormous quantity of animal and vegetable matter 
large holes, where they lie festering, fermenting, and putreiying tog 
ther, and from which there is a constant emanation of nffenajve vanoi 
poisoning the atmosphere, and highly dangerous to those houses mm 
form the enclosure of these places. The climax of all that U ^ 
minable takes place when they are emptyinx these holes. The ofiei 
tion commences about one o'clock in the morning ; the stuff ia whed 
into Bridge-street, where it ia thrown down, to be conveyed hwaj 
carts before 8 a.m. During the whole of this time the horrible atel 
is so great that it produces In every person who is subjected to I 
sickening sensation. 1 have seen persons heaviug end vomitii^, ^ 
to the houses, it is utterly impossiiile to keep the stench out by diH 
windows ; every room is pervaded by it. I am myself obliged to ^ 
handkerchief over my nose and mouth scented with spirits of camplKir 
creosote. Must of the neighbours awake with headache, nauaea, i 
loss of appetite. It is one of the moat disgusting sigblB to gee the lot 
ing of the carta ; scores of yards of green, blue, or yellow putrid entn 
hane in festoons over the sides and wheels. I have also seei> 1«| 
s of coagulated blood, and aometimes the whole stulf of a brownl 

J colour from this addition. 
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f The fluid contents of the boles are drained away iuto lewcis, which, 
iderstand, are ier\ imperfec!. At tlie time of emplyiiiif ihe holes 
paiaunoui vaj>our« waft up the main Ecwere ititu ihc donieslit aewers, 
cially the kiicheni and cellars, and frmn this cause I have beeu 
■gcd to remove the tlup-etone Itiiri my kitchen, sod cliiee up the sink 
pre);. The accumulation of animal BubstanccBRttiHcia large numbcia 
rets, and the houses are infested with prodigious quanlitiea of coin- 
\ flies and flfsh-flies. 

[ate. from extensive experience in practice in this localilv, as 

ss in other |>aTla of tlie town, that ihe nuisance is decidedly inju- 
,8nd even dungemus, to the heultli of the inhahitants, iind predis> 
) them to more ilisease than in ether localities where no such 

tilt. 1 think that sunie diseases are excited or produced hy 
ich as fevers, dyspepsia, &c. The prevailing diseases at all times 
V gastric fevers, with a strong tendency to run into the typhmd 
Several jiatienta hare declared to me their cuuviction that the 
taance was the exciting cause of their illness. The majority of these 
srecorer, but their progress is tedious and lingering. I have seen 
e cues in Bridge-ttieet, and in the small houses behind the alaugh- 
louses, of decided malignant typhus. Ouriug the epidemic there 

1 been a great number of attacks of diurrhiea and cholera in the 
B{!hbauriDg streets. On rEferencetotheregistrar I Iind there have been 

eight deaths from cholera alone in these loculilies." 

The next Repurt is from Mr. McKeand, Medical Officer of the Los- 
DON-a»A[> District. 

" The Lundon-road districl, being the name given to that portion of 
the town under my direcCiou, contains a population of about 30,000. It is 
buunded ujion one side throughout its whole course (say the distance of 
a mile and a hulQ by the river Medlock, a black filthy ditch, into 
which the inhabitants upon its borders or the various manufactories in its 
course, consisting of dye and chemical works, pour all their superabundant 
filth. Innumerable privies, connected with the back of long terrace ranges 
of private dwellings, empty themselves into the aame source ; in fact, it is 
ihe eliminating channel for all who can reach its hauka to pour otf every 
nuisance, liquid or solid. The opposing side of the district is bounded 
by the Rochdale Canal, nearly throughout the same extent. 

" The Ashton aud Stockport Canal runs for the most part through 
its centre, so that you will perceive vfe are well supplied with water of 
B stdgn ant character. 1 may mention that the Medlock is never emptied 
of its filth, except in times of floods, or very partially so ; the stream in 
many places, in dry weather, is not more than 2 feet in depth at its 
centre. 

'• The district is supplied in general by stone pipe water, which ia 
iinly idlowed to ruu on during certain hours of the day ; it ia very gnod on 
llie whole, but all who can afford, filter it, I am supplied throujih 
the same source at my own dwelling, of course, always filtereil for table 
use. There arc also many pumps spread through the district, which 
yield good walef ; it is not so much the quality of which I complain, 
but the quantity; the poor have often long distances lo carry it, and 
there is wver sufficient for clearing the drainage accumulations. 

" Cholera principally localized itself iu the centre of my district ; a 
■e knot of old buildings, wliich is bounded hy the MedU«W 




94 ntpoft on (MH^Hi^HHIHHte. ^H 

■pan nue tiite, ind \tj Grtxthj-ram on d>e other, with Ita hnral-gnniail, 
aTvrflowini; to r«filnion, uul conatsntly cxluiling the most ftHid snMU^ 
It onght long finer di liarc bc«n uluscil. 1 nmjr n-mark, it m Mi4|fl 
thr C^uthulic chkpcla whttiv llie Iriflli ve pnncipiillj iulanii, ^^H 
ku lung been & Iraite to lite neiKhbourliood ; the oUicr twa ttdai ^H 
Ixntnilcd on the otie hand bv the Urg« public ihoroucUlaTb j^| 
Lunilini-nnd, and the uiher by Shepley-alicet. J cnnnol Male ^^^| 
correcIneBt, but. at a /air guctt) would eay 0000 human banp ^^| 
aide in the dweilinga of the abore aquare. The hoiMos ue all o^H 
princlpnlly having cellan to them, full of count without yardsi ^^| 
nU built back to back, without any pasiage, and ventilation of coUj^H 
deficii^nt; the neigbbovrhood has its due share of nutu ore heap>,|i^H 
gcric*, honc-dealerB, cinder accumulations, &c. &c. The dTai»age^| 
very bad, oa it always is about the old dwellinga ; the |iriTiea M^ 
cTiTwiied with too many applicants, one sufficing in general a bundle ■ 
of houses; the poor in iheae places, I fiuil, muke much use of c)uin)ber- 
pots, in preference, and empty them on the cinder heaps. The lawn 
of lal« has dune much to remedy this evil, and in one pari liw Iniilt 
■everal priviea. as additional accommudntiun, hut they hftvc been 
placed before the dwellings in any little square which has been jne- 
viously left open, and although, on the one band, relieving one nuisance, 
ndd another of nearly a worse l^ind ; the paving and street cleanting of 
the n-hole district is good. 1 may fairly stale, cholera cammenced, and 
remained to the last, in the above neighbourhood ; that the cases, both 
of cholera and choleraic diarrhcca were in cellars, badly drained and ill 
ventilated houses, and especially those of aa over crowded nature. Most 
of the cases were of a. fatal character. In other parts of the district 
where cbulera hag occurred, it haa principally been traceable to a not 
sufficient attention to cleonliueea, although 1 have seen the disease 
occasionally when it could not be attributed tu such cause. 

" I have no doubt, if the district officers were duly empowered, Ihey 
would be the means of saving many lives thruugh their system of pre- 
vention, and until the business for nuisance removal of nil kinds j( 
laid on their shoulders, there will be no effectual check to tfaat n 
and continuous accumulation of offending sources, always takingjd 
in the large communities of towns like this." 

Ancoatb District. — The following is Mr. McKie's Report. 

" The Ancoats district ia intersected by two canals, the Ashttm 4 
Rochdale, and a small stream called Shooter's Brook. Ttie(<i_ 
water is intermittent, and obtained from pipes and pumps, princbii 
from the former, and is very iuadequate, tliere being, in most CBteSt4 
tap for a great mauy houses, and only available one hour out of ■ 
twenty-four. Previous to use, it ought to be filtered, but few o! m 
puur have the means. The district is generally well paved and drai] 
Very few houses eiist on the bank of the river Medlock, and I a 
aware of a tingle case of cholera having occurred there ; thew 
the river aa well as of Shooter's Brook is impure, owing to mi 
toriea, but not offensive. 1 believe, in the London-road district K^ 
both, 

" Cholera cases have in general occurred in groups, and the s 
conditiona which appeared to be most connected with the i 
hcalititK were the following ■. — o^ciciondTO*,, vi»\\v. a^ ^CT.tv\B.lwn, b 



K>, cellars, drftiDi hita temtn. not tnppcd, rnicl lo itipsc 
•ddeit, in somu of the grwip*, want a( paving, BeweTiug, and 

reports on the sanitary cnnditlon of Ihe liUlricli of Manchester 
I, where cholera became locatizi^d, appear to me to be panjcra* 
oable, and to Torm a •^aiid hasin on which lo rear Euch a system 
itornl improvement is is required lor so great a papulation. T 
ificd from experience in other places, ihat the epidemic has 
instance also acted aa u true iiidicnior of those defects wliidi 
physical and moral standard of the people ; and it is to be 
It the warning T.iice which is still audible will not be allowed 
tnbceded. Tliat the deaths were not more imnieroDS I tee! per- 
some measure, owing lo ihe great extent to which lime- 
hoitse cleansing were carried by ihe local authorities; but 
from the gener»i lenor of the reporis, lhat many olhet 
bquire to be done before the public health can be considered 



roduction of the pre- 
inspected most of the 
angements were found 
r organization had to 



inquiries necessary before thi 
nmtiures on the "i4th of September, i 
I l]len anffering from the disease. Thi 
« adequate for the emergency, and a 

-«« (iisiricis of the township were retained, and thi 
r each was appointed to act as superiiitenderjt for h 
ike the entire eliarge and responsibility of the 
ich of the tliMricts a sufficient number of qualified medical 
were appointed, fur the treatment of all prnmonitory cases 
;s of cholera applying to them within the limits of their district, 
leiided to all cholera cases discovered in their district by the 
Tisitors, and also all cases thai had been attended through the 

the medical olhcers sialioned at the ni^ht dispensaries, 
ly report of cholera cases in each district, with the residences 
GmW, and ■ repurt of ihe number of premonilory cases attended 
nodical officers, with the streets and lanes uffected, was made 
day, for the use of the medical superintendents. The premo- 
isei were classed under two heads, lo wit, " Simple Diiirrhoea," 
ises approaching to Cholera." 

nrormiiy with the regulations of the General Board of Health, 
ieal olficer was instructed, whenever a case of cholera occarred 
stances as to render it probable that the disesac 
ircad from OTcrcrowding, or other similar causes, lo remoM 
the inmates of the affected house, to the Hou; 

consider neeessary for safety. 
8 a special instruction, that removal of patie 
eeessary. should be delemiined on as early in 
and that no case approaching to collapse should 

ived. 

medical officers reported daily to the medical superintendent of 
irict all houses where lime-washing or cleansiug was required, 
aiiisances which ought to be abated. 

visitors vrere allocated in those districts of the town 
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wh«re ttir cholera hod ihuwa ilseir. Tbey were inMrviclnl tn visil e 
huuse in ihe dislrkli i>ncc a day &l leii»t. and iu caae; of nuildcn attaj 
in coniiiic'i localities at £Ui:h i-liurler iu'ervaU sa miglit lie nece§ta 
They were in inrorm ihe people specially u to tlie uliiei:t of iheir 
on ^ling round l!ie Anil time ; and, if [>»a«ible, to see every person in 
the house, and converse with ihein, in order thai all mi|;hl know ifae 
object ot the viaiiutiun, bo as to reniler every information and assisiaiice 
lo ihe viaitors on their subsequent visits. The visitors were requested 
To impress on the jieople the necesaily of attending to Ihe earlreot 
gymptoniB of deran^enieiit of the bowels, and lo direct them specially 
to Bjiply to the neareoi dispensary, or lo the district medical officer*, i|^ 
taken ill during the intprvals between their viuta. They also c 
with ihem suitnhle medicines to adminiiier lo ail perfona suffering fro 
eholera, oi from prrmonitory symploois, and exhibited them on i 
split where required ; and they gave informaiion or caution td f 
people in regard to cleanliueHs of persons or houses; the dangc 
over-crowding ; ihe necessity for veotilalion ; ilie etil ol' drinking habf 
and other similar mailers. 

All cases of cholera, iliacovered during the visilaiioD, were treaWll 
the visitors, until t! ley could be transferred to the medical officers of (bi 
district where they were found. 

Cases of diarrhcea or rice-waler purging were attended bv tlie visttoi 
till Ihe parlies recovered ; but if any case passed into cholera whW 
under Ireatment, it was transferred to the medical oHicers of the dislrid 

The visitors reported to their medical superintendent all instanoes ii 
ivhtch lime-washing or cleansing, either external ur internal, was re- 
quired, and all nuisances which needed removal. They also made daily 
returns to the superintendents of all cases of diarrh(Ea, cases approach- 
ing lo cholera, end cholera cases discovered on the visitation; and me( 
with the superinlendenis every day, to give in their reporta, and tu 
consult on the concern:; in their diatri eta. 

Soilable medicines fur the treatment of simple diarrhtea were i 
vided al each of the five day dispensaries, and a dnse or two dispeng ed 
to each applicant labouring under disease ; but the case was sent lo ij^^ 
medical officer of ihe districl for future treutmenl. All persons 
ing fur medical aid for patients confined al home, were also carefii| 
reterred to the medical offiiiers of the district. 

Five night dispensaries were open from 10 o'clock, p.m., till half-pascr^ 
7 o'clock. A.u., of the following morning. All applications for medicaK- 
aid fur persons seized with illness at home were immediately attendetB- 
to by the medical officer on duty. Cases of ciiolera, or premonitor^F" 
cases, which had been visited during the night, were transferred to th^S 
district medical officers not eatlier than hall-past 1 o'cluck of tb^ 
following morning. One medical officer from the staff of eachdistrieC 
took the night duty al the district night dispensary by rotation. 

The superiutendenls met wilh the visitors once a day, and re 
their reports. They clasaiKed and made up the returns, and sent a o 
each day lo the General Board of Health. They received all r^ 
friim the visitors and district surgeons, as to lime- washing and cleftiM 
re<|uired, and forwarded tliem daily to the proper authorities. 

The superiniendenlswere instructed to ascertain the precise localKf 
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most affected by cholera, by m^aDB of the returns received from the 
AUtrict medical officers and visitors, and froin tbe n-gistrar's bookt^, 
ud from any olher sources of information, and to make out lilts of 
I sffecled localities on which to locate their visitors for (heir daily work. 
They took a general chBrg;e of ihe sanitary and preventive measures 
ia the district, and as the responsibility of the proper medical relief of 
the sick rested with ihrm, they had to make rrequent visits to the 
^ected portions of their districts, and to report to the Guardians when- 
ever additional medical aid, or a larger number of medical viaitors were 
required. They used their influence, when necessary, in aiding the 
niinoval of families lo the House of Refuge, or patients to iLe hospital. 
And the superintendent in whose district the House of Refuge was 
situBted, was instructed to inspect the inmates twice a-day, in order 
^hat all premonitory coses occurring among them might be brought 
itnmrdiaiely under treatment. They also visited the hospital lo es- 
amine into its efficiency. 

Duily minutes of the proceedings of ihe meetings were made, and 
laid before the Sanitary Committee of the Board of Guardians, along 
With daily schedules showing the slate of ihe disease in the Union. 

A suitable schedule was provided for each ofhcer and institution, eo 
'h-ui the working of the entire precentive machinery could ba at any 
•'tile ascertained with great ease. 

The following is a summary of the organization adopted r — 
Five districts, uilh a medical superintendent to each. 
Thirteen Medical officers lo attend cholera cases. 
Nine Medical visitors for house-to-house visitation. 
Five day dispensaries, with suitable attendance. 
Five night dispensaries, with a qualified medical attendant to 

One house of refuge. 

One cholera hospital, with proper medical attendance. 
A suitable staff of nurses. 
A hand-bill warning the people, and describing the arrangemenis 
^^de for their protection, was printed for each district, and was distri- 
. "^ted by the police to every house in the affected localities. A code of 
'"strucliooa was also printed for the medical nfficers and visitors, 
It took several days to bring the machinery info full operation ; und 
. 1^ first return was made on the 2nd October. The visitors had only 
'..''OeD a few hours in the districts, and yet they reported the discovery 
T 118 premonitory eases, 20 of which were in the act of passing into 
vTeloped cholera. 

^from this period the preventive measures were carried out with 
ftot zeal and ability, by the superintendents, medicul officers, and 
ailora, ami let us mark the result. Table VI. gives the approximnte 
KXtimber of cholera cases occnrring in the parochial districts, from 1st 
I'fleptember until Ihe introduction of the preventive measures on the 
"^ October ; and from that data it shows the entire number of cases 
\ all denominaiioii.s brou'iht under treatment by the dispensaries, 
ledical officers, and visitors. It is impossible not lo be struck with the 

lunt of neglecied premonitory ca,ses, many of ihem of an 

Uiemely dangerous chatacler, which were discovered during the house- 
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to-house visitation, anrl nilh Ibe verj soibH proporlion of tbem whirli 
finally passed into cholera. The prewntive meBsum were in operalien 
Tor about a monlb, and the agg;regate of cues trealed within thai penei 
was as fallowB; — 



2.613 






It will ihus be seen that out of 3,609 premoniiory cases, no fewtr 
than 261 of which were caught in their passage into developed choloii 
only 27 actually did so, while ahove half of this number occurred widuD 
the three Brst days from the cummencement of the preventive TBeasitm, 
and before they were In full operation. The effect of ihcae guccesBfuI 
means was, that a check was immedialeiy put to the depelo^fflient of 
cholera. Plate 11 (ace Report, page 100) shows thia result in a strikiog 
manner for the whole township, hui not bo much bo as the distrirtB do 
when taken individually. 

I have elsewhere stated that cholera attacks successive grfrups of loca- 
lities, BO that while it is being kept down in one, a fresh outtiirtt in 
another vitiates the stailaiicB. It is impossible Id get rid of ihis element 
of error, by any other means than by circumscnbing the arra of tlit 
atatisliesas far as possible. Table VII. gives the number of premonitorr 
cases and cases of cholera for each of the 6ve districts in the township, 
and I have transferred the dnla to Plates 12 and 13 (see HcpotI 



page 100), which exhibit the resulta 
that within ii few days after the 
cases were transferred from the den 
premonitory, and ihe developed form almost ii 
while the earlier stages continue till (he epidc 
r It appears lo me that these diagrams exhibit i 



It will be perceived 
in full operalion, the 
if cholera to that uf 
mediately disappears, 
ic influence declines 
1 strong proofs of the 
I success of the preventive measures adopted iu Manchester, as the imlnre 
r of ihe case admits of. 

The following extracts from Mr. Noble's report, already mentioned. will 
show the opinion entertained on this subject by the genllemen who had llie 
actual woikini; of the methods adopted for arresiing the epidemic : — 
" You will perceive, from the whole of the foregoing figures, th« 
prior to your operations in this locality, no indications of decline iKtt 
observable in the epidemic. Your arrival in Manchester took place on 
Monday the 24th September^ and in four days (on Friday the 2dth) 
the preventive oi^anizalion was partially iu action. By Mnnda^i 
October 1st, all the medical officers and visitors were at work; not, 
however, till Wednesday the Srd was the machinery in complete opera- 
tion,— at which period super! n ten den la, medical officers, vi-.iiorR, aird 
dispensaries, each futhlled their respective parts as presL-ribeH by tte 
instructions issued under your sanction ; and from this latter date lie 
returns daily were punctually made. The following abstract from the 
neral returns of each da^, displays, in a very inlereating point of view, 
impression that your D»ea»uea ■n\a4e viy^h >.\w. epidemic. Each , 
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column exhibits tbe daily remits as regards the discove)^ of new cases, 
wiJ the issue of InBtances reiomed as cholera."* 

" The siirnil^cance ')f the preceding table jou will resdilj appre- 
ciate, — cholera cases diminished at once and rapidly. If, as ^mu 
. thought by some persons, the lesult was attributable to diminished 
temperature, or to the natural decline of the epidemic, there should 
have been a simiillaneouE and proportionate diuiiimtion in the amount 
of (liarrhsa ; this, however, you will see was not so; — incipient 
c^iolera, or diarrh*£a, raged for nearly three weeks after Ihe meaaureG 
were ia operation, but couflrmed cases had become of rare occur- 

" Oil the general workinrr of the preventive agency, I cannot better 
reply to your several intiuiries than by siippljing yoo with a copy of 
tbe following note to myself from Mr. Lythgoe, a most intelligent 
surgeou, residing ia the district of which I was superintendent. This 
genllemaa was one of our most active and energetic medical officers, 
and his recorded experience corrfsponds substantially with Ihe cou- 
clusions at which I have myself arrived, alike from my own obser- 
vations and from conference with individnalH of the medical staff 
generally. 

"fiat — I believe tbe geueral working of Ibe preredllw meuurei to have bten 
ailminble, !LU(1 tlie sole auiie Id wliidi the rapid decline of the epidemic can be 
aicribed. ] think overdue weight bu beeu giveu to atincB[iheric influence in clipckiiig 
tbe diiesM, a» I bave obecrved, on Mvenl occasioiu, tbnf, after 24 boun of a dry, 
bracing air, cam of relmalion of the bnweli hsce UicreanHi both id numbers and in- 
touily ; Uiis circumatance, as Tar a* Tnjr own obcervatioa goa, ha) not been the result 
of accident; but bos occurred on several occaiione after atmospheric changes From a 
varm, moist, relaxing almosphere to one of the op[Hisiie extreme. I bave no hesitalion, 
tbeiefore, in awarding tn the preventive measures adopted the full credit of hariog pro- 
ducivl Ibe iuddflD check and llie succeeding decline in tlie epidemic, 

" Second — Tbe effect of houte-to-bouse viaitatioa is Lest shown by the almost total 
cessation of the calls upon the district medical officers for the locality in whScb the 
houie-to-bnuse visitor is nccupied ; he appearing to banish the disease as hi! prograsies. 
House-to-house visilaiiun Jii this district hai been moat saJufarj and efficient in check- 
ing Ibe pTemonitocy aymptums which, at the commeacetneul of the outbrsik, tbe loner 
orden of Irish were diapcwed to neglect. 

" Id answer to the third qnestion, lean safel; say that, as medical officer, I have had 
the most nnbourided confidence and reliance shown me by the patients and (heir friends, 
which may have tended in some degree to their security. My suggestioiia as to pro- 
fdiylactic measures in general, ami the treatment of cholera, whenever practicable, have 
always been strictly and energetically cBjried out; in short, eiea among tbe most 
imiigent, I have met with a leaiiy acquiescence and obedience to any suggestions 
offered. I have much pleasure in stating, that, with very few eiceptiuns, the most 
praleful feeling has been evinced by tbe necereituui poor for the services rendered ; anil 
ID doubt the measures adai>ted by Dr. Sutlietlaiid for their islief are coniidered 
u the greatest boon wbic'i could bare been olfereil. 

" Thos. Lvthuok, 
" District Medical Officer, SI. George's. 
f B. JVoSte, Etq., Mtdieal Supaiateiulenl." 

A meteorolngical table, subsequently pnblished by Mr. Noble, 
(bowed that the state of the weather had no connesion with Ihe 
a the character of the epidemic. The slatisiics and diagrams, 
tdred, prove that the epidemic declined as a unity during ihe whole 
Hith of October, but they at the same time prove, that the preventive 
"! kept it from assiiining the true developed ciiaracter, com- 
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JDoaly ksowB-u cbokra, for three weeks of ihe period. Epidwne 
caws stUI occnrrvd, but made their appearance alinnst solely in the pr«- 
■MMIM7 J»H of the schedule. 1 subjoin the iDdlvidual opinioM tf | 
atbcr mnbcal Mperin leaden ts. 

Duiis&iTS DiSTaicT.— ,Vr. SUXI, Medical StiperintendenI, sayJ 
* I bej leave to sssnre tou of my entire approve! of ihe prerenfl 
«K«sam wUrb have been originated by Ihe General Board of Hu^ 
ami which hare bent recently so successfully carried uat in thii q 
^le efirct of tlie hoDse-to-honiie vtsitation in cholera appears to nJ 
tie the only decided meant of staying the prepress of the diseBECl 
of saving Ufp. Tbe resnll of this mode of action has been well 
ia the New Bailey Prison here, where we had ^3 cases ' appro; 
to cholera,' of which 23 became decided cases. Out of these i 
%tt death* occurred, and this satisfacloiy lecult may be entirely al 
baled, as I brlicTe, to the daily searching inspections instituted. 

" I am perfectly satisfied that the house-to-house visIiBtiOD has beff*^ 
v«ry efficiently carried out in this disttict, and I am informed that tlr^ 
visitors, a:enerally speaking, were most cordially received and welcome*^ 
by the inhabitants — thai a degree of confidence, as well as a frelin ^ 
of safety was thereby eng;endered, and thai much good in the removE«l 
«f nuisances has been accomplished. Cholera, I am happy to sny, haS 
f Blmott entirety passed sway from us, and ihoogh in the early pcricKl 
of iis course it «as violent and destructive in the e\lreme, yet, ihanks 
Jo tbe more recent measures, and as compared with other districts, I 
tbink we have much reason to rejoice that we have been so lenieDlF^ 
dealt with." 

LoNDos Road District. — Mr. MeKeand, Jiledical Superinteudenl, 
I writes, — ■■ I have much pleasure, as one of the district medical officers I 
I of Ihe Manchester Union, in tendering my humble testimony to liie 
I •dmirable manner in which the system of checking the cholera 
^ideiuic has so truly and faithliiUy answered, 

" I consider, in the first place, that the manner of pursuing jj 
cholera, as suggested by house-lo-house visitation, has e '" ' 
dually in arresting its progress. To those " 
\ ^ habits of ihe lower orders in lar^ c 
I •fB what eiieni disease often commits its ravages witl 
1 -Ud being npplied for, and in cholera more .| 
I ;Aib1 effects so soon follow its seizure. * 
1 ijiouse visitation as indispensable; 
have been sacrificed. Its effect hu fci 
(uid timid, and waive off many feanrB 
to have much baneful infiuence. '"^ 
being established, as will be seen ^ 
gave nay, each day bringing id -^ 
rapid decrease.'" 

Market-Strbet Dmteij 
writes as folio' 
drcal nrransremenlB lOT, 
Ihe time of your first 
the people, and a 
of Ihe poorer 
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the localities mort Ukely to be viiitedby the diieaM had been griermi 
neglected. 

1 drew the attentioa of the authoiitiea to the measures which 
to be sdoptrd, sod n distinct plan of procedure wss verbally agreed !• 
by the Guardians of the Hail parishes in order to meet the probable 
oarance of the dnease ; and a^er haviug received asaursaces of its being 
carried out, I left the town. 

From this time the epidemic progressed, at fiist slowly, but afteiwi 
with enormous speed ; the mortality &om cholera, and cases reported 
diarrhcea, rising a* high as from 80 to about 100 a day. On 
of the very urgent Tepresenlationi made by resideatt in the town, 
fsith [he atter neglect with which the regulations of the General Boi 
of Health had been treated, I was again directed to visit Hull, which 
accordingly did on the 13th September, and found the aspect of thii _ 
even worte than had been represented. The authorities of Sculcoatea 
Union must, however, be eicepted from these remarks ; for although 
their preventive measures were incomplete, they were in a stale of con- 
siderable forwardnesB, and as soon as the necessarv steps were poioteik 
out they were immediately taken. 

It was stated to me that the acting committees of the Boards 
Guardians had met with great difficulties in the removal of the»K 
dangerous nuisances, from indisposition on the part of the magiMTBte* to 
convict the offenders. 

The Guardians of the united parishes of Holy Trinity and St. Mary's 
I found had taken no one step to carry out the arrangemeuts to which 
they had agreed two months before. They bad ctill no house of 
refuge ; they had closed all the dispensaries ; their medical attendance 
ivno ;.._jl?-;ent ; they had employed no house-to-house visitors; 
they had limewa^Lsd ;,^ ho-.:'e£ ; they had organized no cleansing 
staff; and, what was worse than all, they appeared to have arrived 
at the coDcluaion that cholera was a divine judgment utterly beyoinl 
human aid, and against which no means of saving life could be of toy 
avail. 

All the circumetances were immediately reported to the GenenT 
Board of Health, as well as the imminent danger to which the pubGc 
safety had been exposed by the conduct of the Hull Guardians, "nic 
Board in consequence issued special regulations, in compliance viA 
which the town was divided into a convenient number of diatricta, ■D'' 
the following arrangements were adopted : — 
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rjie Hull Giuirdiaas were directed aUu to provide rii Inspector of 
'tiJEaDcec, and a cleaaEiug lUtFof 13 mcu for the liniewasbing of the 
BUBB in &&cted iDculitieB. The additional medical aid recguircd to 
■B out the regulnlioiie had to be obtained from Edinburgh, and a day 
Wmo p_a*8ed over before the whole atriiEJgeiueiiis were completed. A 
^^1 viEitatioii was however begun in Hull on the Illh, and in Scul' 
m uii the 20th of September, and in « few days the whole machinetj 
ka in full opeTation. The working of the various pnrta of the pre- 
intive machinery was laid down in a code of printed instructions, 
heduleE wete provided, and printed notices diBtrihuted through the 
wii to inform the people- 
Up to this period the disease had condued its ravages chiefly to the 
Lriahes of I-Iull, and as there wae no sulBcient medical aid appointed 
' the Guardians, no idea of the number of cases occurring in the towD 
lUld be obtained. 1 fear that not a few died without medical advice of 
ly kind, and that the^ " casualties" would have been more numerous 
in they not been prevented by the sympathy and devoledneas of many 
emheis of the medical profession who attended the poor without 
ward. Ill estimating the amouni of good done by the measures of 
eventioji in this instance, we must "be guided chiefly bj the returns 
the Registrars, as there were no antecedent statistics with which the 
ibaequent course of the disease could he compared. Table V. gives 
,e data for the whole boroogh from the 3lBt August to the 22ad 
'ctober, 1849. 

The total numbers attended in all stages of the epidemic hy the 
illial otGcera, under the special regulationB, 'were as follow : — 
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Trill be seen that, out of 5S94 premonitory cases, 351 of which 
ae passing into choleru, all were arrested except i1. T lie Table* show 
: enormous preponderance which the premonitory cases hold over tliose 
cholera wherever a complete system of visitation is enforced, while 
the same time they prove how small a proportion of cases apply of 
eir ova accord for dispessary rdief. 

The great majority of the latter class of cases occurred in ihe Hull 
Irishes; while in the Scutcoatcs Umou only 193 persons applied at the 
X day dispensaries fut relief during the whole period the preventive 
easures were ia force. A comparison of the registrar's returns of 
iaths fi-om diarrbcea nnd cholera with those of the parochial medical 
Ecers, prove that a great number of persons died from the disease who- 
ere not neceseitouj, and who consequently did not come under the 
>exBtions of the parochial relief measures ; and we have thus another 
luof that, while the very poorest were protected hy the arrangements. 




Ttie house- lo-house visilation was in operation in the Hull pariaheB cr 
the 17th September, and in both Hull ant) Sculcoates on the 20th; and. 
from these dates the returns show a prodigious number of diarrhcea ancV 
incipient cholera cases brought immediately under treatment, and which 
before had been left to take their own course without any attention, 
while at tlie same time the reduction in the number of deaths regialeieif 
is most remarkable. It is impossible to say how much of this result is 
specially due to the preventive measures ; but I am of opinion that, io 
this instance, as in many others, the decline of the epidemic influence 
is lo be looVed for, not in the dimimshed number of deallis registered, 
so much as in the decline of the premonitory cases, and that the arrest 
of these in their course towards cholera was the main cause of the sta- 
tistical results which took place. 

The preventive measures in the Hull parishes were placed under (be 
superintendence of Dr. Ayre, and those of Sculcoates under Dr. Henry 
Cooper. Both of these geallemen have published reports on the pre- 
ventive measures presented to the Roarda of Guardians, the following 
extracts from which I beg to subjoin ; — 

Dr. Ayre says — " In proceeding to give this report, I need scarcely 
remind you thai sis district surgeons attended to the patients through 
the day, whilst six others were occupied in house-to-house visitinjs, 
and three more were stadoned Ihroug'hout the night at the public 
dispensary to visit all who might need llieir assistance. The disease 
prevailed during three months, being less in duration by two month'' 
than it was iu 1832 ^ but what it wanted in the length ofils cnntinu- 
anee It unhappily made up in its almost unsurpassable malignancv, and 
especially in the early, and still more in ihe middle period of its pre- 
valence. In the following Table will be seen the number of patienU, 
and the results of the treatment employed for them ; and it is with to 
inconsiderable degree of juit pride, and wiih yet greater thankfulness, 
that I bring them under your notice. Of the cases here given it istf 
be understood that those of cholera were in full collapse when thej 
came under treatment, and those in the premonilory stage were 
entering into that state ; W'hilst of the diarrhcea cases the patients were ' 
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In a communication received from Dr. Ayre, <ttite<l October 7, 
proposing a reductiou of (he medical staff, he saja — 

" The whole system has worked admirably, and bas been of the 
greatest service in nbaling the mortality by the early atlention that wan 
given to the diarrhtca cases, none of which having scarcely ever gone 
forward inlo the true disease." 
[ Dr. Cooper, addressing the Scutcoates Guardians, reports as fol- 

lows ;— 
. " It will be remembered that when the system of visitation was 

established three weeks ago, that purtion of the borough which is 
within the Sculcoates Union was divided into nine district, each of 
Which was under the care of a district surgeon, and that a atalf of 
Tjeiting officers was appointed to visit in each district from house to 
■■ itouse, especially where their services were most required. Six dis- 
^B ff^usaries were opened in the various parts of the Union, at which 
^Bteediciaes were dispensed gratuitously at the order of the surgeons and 
^^^^initors ; and at two of these medical attendance was given at night 
~ tin the relief of urgent calls. Two hospitals were provided for the 
%-eeeption of destitute persons attacked with the disease; and a house 
<3f refuge was opened as a shelter for the families of the sick, whom the 
>iiedical attendant considered not tu be safe at their own homes, or 
"Xshnse houses required emptying and thorough cleansing. This system 
vanne into full operation on the 20th nf last month, and I purpose now. 
to report briefly to the Sanitary Committee of the Sculcoates Board 
low far it has been carried into effect according to the inslruclions, and 
"what have been the results of our operations; and CBpecialiy to call 
Mention to the present stale of the public health, and the extent to 
"which it may be thought necessary to persevere in or relax these pre- 
Tentive measures. In forming an estimate on these points it must be 
home in mind that the object of the visitation system is prevention 
rather than cure; it aims at searching out and detecting disease in its 
early and only manageable stages; because it is found that the poorer 
classes are too ignorant, too careless, or too apathetic to apply for a 

• It may be propet to ilste, that lbs greater proportion of the eases of cholera 
mentioned in Dr, Ayte'i list occurreil before the inlfoclurtion of the pteseiitive 
^^ meuurea, only 314 baring been reported anei that period. 
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remedy spoateaeously, until ilriven to it by syroptoms which ^cw tbcfl 
case to be beyond buinan control. Anuther inlenEioti of the system is J 
to discover the location of the disease at any particulur time, and to 
determine the point Where it lb most rife, mid by concenlrating our pre- 
ventive force upon such poiuis to check the evil in the bud. It further 
tends to give confidence, hope, and courage to the pubUc mind at a 
time when these qualities are-most likely to fail, and when their failure 
is attended with the most disastrous consequences. A further impor- 
tant result of the visitation systi'm faithfully carried out is the disciivery 
and exposure of nuisances' in and about the houses and premises of the 
poor, which would otherwise ewupe detection; of these we have had 
66 reported, all tif-which have received the notice of our inspector. 
Many destitute persons have also received relief by the same agency. 
Lastly, this system is intended to provide certain]; and proRipily the 
best known means of succouring those unfortunates who have already 
become the subjects of the matady in its oonlirvned and dungerous form. 
A reference lo the Tables in the Appendix will indicate how far these 
reiulls have been attained liuring the three weeks that the system has 
been at work. It appears by them that about 2,600 cases of disease ia^ 
various grades have been discovered by the surgeons and house-to-^^ 
house visitors ; of these ^,234 have been oases of simple diarrhoea, the. fl 
great majority of whom would undoubtedly have never applied for T 
relief Bt all, and many others nnly when confirmed cholera had set in lA 
218 are caaea eshibitinfr symptoms approachinj; to cholera; and 138'| 
were discovered in a confitmed state of the disease. It is very gratify- 
ing to remark, that of those discovered in the earlier stages tmfy Is'l 
passed into cholera while under treatment; a number which riiowa oo: ] 
the one hand the tendency of these forms of disease, when uncoittreDei 
to pass into cholera, and on the other, how efficacious have he 
means etnplojed in averting this deplorable result. We further n 
that of 218 cases of rice-water pnri;ing, — a very advanced form of tb( 
disease, on the verjje, in fact, of chimera, — only five passed into cbc 
213 having been saved by liein^ timely discovered and treated. 
gross number of recoveries has been 1,615. U is true thai Ihe diseast^* 
following tlie well-known law of epidemics, had reached its climax, toA 
was on the decline before this ayatem was introduced. Yet we bad 
melancholy evidence that its virulence was far from being exhausted 
in the sad cases which occurred in our own staff, as vrell at m&ii^ J 
others about the same lime in the higher walks of life; while thif^ 
mortality among the hambler classes, who were the objects of thilj 
visilation, maintained" a singularij equable and rapid declin 

" The tiuanimous testimony of the visitors is in favour of the bigkl 
value which the poor set upon Iiuuse- to -house visitation as a mark at I 
attentbn to their welfare ; and of their readiness to give inlbrinalioa^l 
and assistance, and their thankfulness for the relief afforded." 

Saville-etreet, October 16, 1849. 
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Diu^bmi .... 1,431 
AppiawbiDg cholera . SB 

Chatora .... 77 

Fatatdinto Cholera. 
Diarrhoa .... 10 

ApprokchJDg cholcn . f> 

AUeaiUdbg Night Offictr: 



In refereDce to the preceding Table, Dr. Cooper makes the following 

ittnirk, which conSrma what has been uoirornily observed elsewhere, 

" it tlie early discovery and treatment of cholera ca*ea diminishes the 

ality in a atriking decree. He says — 

" The total number of cholera cases discovered by iLe visitors in the 

loKnned stage of the disease, and trealed by the surpreons, has been 

" \ at whom 49 have died. This is rather a favourable per cenlage 

mpared with the monslity which (he disease has uniformly, and 

i "ndeT every form of treatment, exhibited." 

The experience of Hull, when contrasted with that of Sheffield, to be 
presently described, affords another evidence of the great saving of 
Euman life nhicb nii<rht have been effecied hud the reeommendations 
of the General Board of Healtli been adopted vthen they were firat 
given; while it Duglit also to raise the queatiou of resorting to other 
coeBna for protecting; the public during epidemics, than trusting im- 
plicitly to the management of Boards of Guardians. The value of 
human life is so great, that were (here only the possibility of such 
another catastrophe as occurred under the mismauagement of the 
Guardians of the Hull parishes, it ought to lead us seriously to inquire 
whether more efficient agents should not be selected lo cope wiih similar 
emergencies should such unhappily arise. 

Pr— REPORT ON THE MEASURES ADOPTED BY THE SHEF- 
FIELD BOARD OF GUARDIANS FOR THE RELIEF OF 
CHOLERA WITHIN THE UNION. 

SoOK after Asiatic cholera appeared in this country, a few members 
of the Slieffield Board of Guardians, in conjunction with their clerk, 
Hr, Watkinson, bei<an the work of preparation tot the anticipated 
outbreak of the epidemic. They took the documents published by 
the General Board of Health as iheir guide, and proceeded with the 
determination of doing all that could be done, and at whatever cost, to 
save the town from ihe danger which impended over it. 

Active measures were taken for continuous cleansing andfor keeping 

the town free of nuisances, and suitable officers were appointed for 

^Ihe purpose, the object being to remove as far as practicable every 
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source of atmospheric impurilT, eo aa to enable the populaiion to reiiat 
the epidemic influence when it came upon them. The gentlemen on 
(he Sanitary Committee availed them»e!res of every means a{ in- 
fbrmatioD, and when the tidvance of the disease became more ifareaten- 
iii^, Ihey summoned Ibe medicii] profeisjon together, and consulted^] 
with them in regard to the proceedings nhich ought to be followed. 

The results of (his cordial co-operaiion were inosl beneficiaL With 
a thorough knowledge of ihe habits of the people, and an enlightened 
appreciation of the importance of Ihe great leading points in the pre- 
venlive measures laid down by the General Board of Health, and 
i;uided also by the results of experience elsewhere; ihe Committee 
agreed to a certain dehnile plan of procedure of a medical preventive 
kind, to be put in operation as soon as the epidemic appeared. 

It is harclly possible to overrate the importance of these prelimuiary 
steps. Unlike other Boards of Guardians, they had used Ihe most 
available means for preparation, and ihey had nothing; to seek when the 
emergency arrived. All their plans of opention were settled, and 
their machinery arranged. In this, the Sheffield Board of Guardians 
stands almost alone. 'They are, I believe, the only body in the country 
who had the enlightenment to perceive the full extent of their' 
duty, and the courage and energy to perform it. This I believe waB 
done without regard to expense, and in the firm couviction that apait^ 
altogether from the humanity of the course they had taken, the rate-' 
payers would he large gainers in the uhimaie saving of widowhood'' 
and orphanage which was, without doubt, elfected. 

In addition to the ordinary cleansing operations, the leading points 
which were kept in view in the plan of relief measures adopted, were :' 
1st. Direciing ihe medical treatment almost entirely against the pi&-' 
monitory period of the disease. 2nd. The removal of the healthy' 
from infected houses and neighbourhoods. 3rd. The use of quick*' 
lime wash to a large extent as o preventive measure. 4lh. The home 
treatment of cholera cases. 

It will be perceived that the Board of Guardia 
principles so often fruitlessly enforced on other sin 
General Board of Health. 

About the middle of July Insl, two imported 
occurred in Sheffield, but the disease altaclted no on 
at that time. On the 26th of August, however, a sudc 
of diarrhoea took place, which in the space of three dayi 
the whole town, but affected most severely those parts al 
banks, which are usually affected hy typhus. One elevatul diBtni!t.>H 
called the Park, which is chi.'fly inhabited by colliers, and i- - ■^-»~* 
sanitayy condition, also suffered. As soon as this diarrbosa appear 
the circumstance was reported to the Sanitary Committee. 1 
medical men who were to act were immediately called together, Thi 
dispensaries were opened. Notices were issued, and the who 
chinery, previously prepared, was set in motion at once. 

On the 4lh of September, a week after the medical relief measure 
were in operation, the first cases of cholera occurrfd in Bald-stree^ 
opposite Ihe dam head on the river Don, and from that period to tl 
final disappenrance of tlie epidemic, there were brought under treat 
It the following proporlio 
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An analysis of 2,196 uf (he cases clnssed as " Diarrhma" in tlie 
preceding table gives the fullowinj result: — 

Simple diarrhcBB, ] ,322 = 60-0 per cent. 

Drwntery 424=19-4 ,, 

Diarrhisa, with Tomiling .... 130= GO ,, 

Dilto ditto aad Cramps. 39 = 1-B ,, 

Bice-water evBcusuons 61 = 3-B ,, 

We have an epidemic of tliis character, altacking nearly the whole 
Burface of a town, and no person who looks at the nature of the cases 
can doubt that they would have exliibiled a much greater proportion 
of cholera attacks, had the preparatory steps already alluded to, not 
been taken. The population was, in fact, enabled to resist the epidemic 
influence and the object of the sanitary measures was to a great extent 
fnltilled. The main localising cause in Sheffield was bad water and 
Ibe dajnpneas of the river banks, hut especially the former. The town 
leaerally has a good water supply, but in the localities affected, as 
•ell in ShefGeld as in the neighbourhood, the water used was largely 
inpTegnated with animal matter from sewerage and from street and 
roiid washings. This was the real reason, in my opinion, of the great 
majority of the attacks. The removable causes were summarily and 
effiKituaUy dealt with, and hence districts escaped with diarrhtBa in 
Sheffield which in other towns would probably have been the seats of 
cholera, Causea which there were no legal powers to remove were left 
in operalion, and under these cholera localized itself. Perhaps no 
Anrae instriictive illustration of the con nesion between epidemic attacks 
~ d local sanitary defects could be given. 

The following are the details of the plan of medical relief which 

adopted. , 

Sheffield was divided into seven districts with a day and night 
Station 10 each. These stations were placed in the houses of me- 
«hanicH and others in humble circumstances, A notice wus drawn up 
telling the people where to apply for aid. It was posted ou the walls, 
and a copy placed in every shop window and heer-house in the town, 
.Copies were also placed in all the manufactories, but they were not 
distributed from house to house. Subsequently, however, it was 
found lo be necessary to make house-to-house distribution of another 
notice, in order to warn the people more thoroughly. 

At each of the seven stations, a quantity of astringent mixture was 
provided. Primed directions as to the amount of dose for each age 
were placed in the hands of the persons who distributed tlic medicine, 
for their guidance, and each applicant received a dose on the spot. His 
address was then entered in a printed form, and sent to the medical 
officer of the district, who visited the ease at home. A printed form 

twaa provided foe the prescription of the medical officer, and which was 
^ierwarda taken lo the central dispensary at the workhouse, where the 
medicine wus made up. 



»l 



*Btffe 
Hsuidk 

K' ^ 
^PSras a< 

■ Sh« 



110 Report on Cholera ii 

Twelve qualified inediciU men were employeil fur tliis distrk-t service. 
They followed up tlK Ireatment of the diaxchfca cases, and in going- 
round they took care to wain tlie people of the need of early appli- 
cation. They prescribed for manj cases that might be brought under 
iheir notice, uid they inquired if any persons were sick in the neigh- 
bourhood, with ihe view of visiting them. 

On inquiry at a slation siluated in one of the dialricts infected by 
cholera, I was informed that, about qne-lhlrd only of all the appli- 
cations made, were IhoBC of individuals who oame for medicine for 
themselves, and none of them were staled to be very ill, while the 
remaining two-thirds were applications for persnns conGned at home. 
In these cases il was customary lo send a dose of medicine to be ad- 
ministered lo the sick, while the case was reported to the district 
medical officer, as in llie instance of personal applicants. 

On arriving at the house of the patient, the district medical ofHi 
treated the case, unless it happened to be one of cholera, in whi^ 
event he filled up a printed lorm, and transferred ihe case to one <a 
the two hospital surgeons, who took charge of all cholera esses. At 
the sume time, he titled up a printed form for a nurse. If any uf the 
family were labouring under diatrhtea, he filled up another prinfed 
fonn, and had the patient sent to an hospital for such cases. The 
remaining inmates he reporled on a printed form, as fit for admissioD 
to the House of Refuge, All these fillet! up forms were sent to the 
Clerk to the Guardians, who saw thai they were attended to. 

There was one special house-io -house visilcr for inlecled distiictf. AB 
cases of cholera, with their residences, were reported to this gentleman, 
who, on receipt of (he report, look a general sanitary and medicftt 
inspection of the affected locality, and treated any cases he might 
find in it. He visited the locality several limes a day. 

The home treatment of cholera cases was strictly carried out, wher- 
ever practicable. There was a small cholera hospital for destitute persona, 
but very few were admitted into it. A large and well paid sCaffof 
nurses was constantly available, and as many as 2^ have beon in em- 
ployment in the Union at one time. 

There was one large and commodious building used as a refuge for 
the town of Sheffield. It was well situated, and every way adapted 
for the objects in view. The value of this important instrument in 
saving human life was fully appreciated. The fersons admitted into 
it were carefully inspected, and all eevere di'arrhcea cases that occurred 
among the inmates were removed to the proper hospital. A good diet 
was provided for those that were wel!. The resulls of this important 
preventive measure were most aaiisfactory. There were 145 persoDS 
admitted from infected houses, about one half of whom became affected 
with diarrhcea, but owing to great vigilance in detecting the cases, only 
two deaths occurred. Mr. Micklethwait, who had the medical charge (U 
the refuge, states that "all the inmates impro»ed materially in appe 
ance and bodily vigour, and expressed themselves grateful and cheei 
for the kindness shown them." 

Alimg with these preventive measures, great care was 
sanitary state of alTecied localities, and ail unhealthy houses w( 
lime-washed and shut up. 

It will be perceived, that Sheffield exhibits the first and onl 
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instance of a faithful and Toluiitary application of those principles tif 
preventive medicine nhich the General Bitard of Health hus been 
so long endeavuuring' to enforce. The uuiborilies recognized the 
umly of the preventiTe measureB, and ihe necessity of working Ihem 
«n together, in order lo obtain the best practicable result. While in 
almrist every instance in which ihe General Buard of Health has been 
called on to interfere, measures have had to be talcen hurriedly and on 
the spur of the moment, not only to present or limit the ravajtes of the 
epidemic, but to endeaTour by every means to save human life from 
instant danger. The plan udopied in Sheffield, though somewhat too 
eomplicBied, was siill a successful one. It comprehended the elements 
of procedure combined together, which elsewhere it had been neeesaary 
to use in greater individual pre-eminence, to suit emergencies. 

The small number of cholera cnies, when contrasted with the lai^e 
number of those of diurrhosa, is a sufficient proof of the succesR of the 
medical lelief measures, aud Mr- 'Watkinson states that "The medical 
nfficera recoltect no cases uf diarrhcea which pas<ied into cholera aflcr 
they commenced treating them." It will be perceived that this result 

'as oblained througli dispensaries with a modilicd form of medical 

ispectioQ. It proves that the plaii wns suitable for the intensity of the 
but I have given sufficient evidence elsewhere to show 
urea a rigid medical visitation is indispensable. Even 
Sie cholera cases whicti did occur in Sbel^eid were not seen in the early 
stage, for Mr. Watkinson toys that ihey "were either in a state of 
collapse, or bordering on it, when they were found." Had the visitation 
of houses been so aciive as to have ensured the early discovery of all 
these eases, either in the premonitory siage or before the period of col- 
lapse, the carrying out of tlie preventive measures would have approached 
as near toperlectinn as possible; but the occurrence of so many cases 
in the stage of collapse confirms the experience i)f other localities us to 
the danger of trusting to the poor to apply for medical aid of their own 
■ccnrd. As has been already stated, I attribute the comparative immu- 
nhy which Sieffield enjoyed from developed cholera, and the appearance 
of the epidemic in iis milder forms, mainly to the very efficient prepara- 
to^ measures which were instituted and actively carried out for so eon- 
■iderable a time before the disease showed itself among the population. 

Cholera appeared also in part of Sheffield, situated in another Union. 

le usual preventive measures of the General Board of Health were 
his instance alsn successfully carried out by tbc authorities. 

J details given in the preceding Reports appear lo be sufficient 
show the methiids which have been usually adopted in giving 
ct to the regulations of the General Board of Health ; and in order 
I avoid repetition, I shall add a few notes on various other towns, 
Bad of reporting every minute particular. 
LiVEBpooL. — The preventive measures were carried out in this large 
iiwn under the superintendence of Dr. Duncun, officer of health to the 
iarough,who states that Ihe chief localizing; causes of the epidemic 
were "The ordinary local and removable causes of disease ; lo wit, filth, 
want of drainage, offensive cesspools, &c., and particularly overcrowd- 
ing," over the last of which, however, the authorities hare no power. 
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" Local outbreaka of more than usual intensity were in almost ever 

instance aesociated with the usual sanitary defects, in particula 

of drainage, filth, and overcrowding, more particularly the latter. Thai 

were cases in which internal filth and overcrowding could not b 

assigned as prominent causes ; but in these the streets were undrainedfl 

aud again, there were casea of sewered streets Buffering in i 

an ordinary degree, but where the houses were overcrowded and fillh^ 

in tlie interior. In the first category may be mentioned Burlingtoa* 

street and llombj-slreet, in which 144 deailis occurred, and neither oT 

which were sewered at the time." 

Dr. Duncan gives the names of a number of other undrained etre 
which were not crowded, and ycC suffered severely, and proceeds 
follows: — " In the second category, of sewered streets suffering geverdk 
from the epidemic, may be placed AddisoD-street, Ho dson- street, Oriw^ 
street, and Panl-street (and these are ihe only instances of the kind jj 
can recollect): the three first named, although sewered, are crowd^ 
with the tower class of Irish. PauUstreet, also sewered, cannot ] 
classed with the other streets named, in point of overcrowding; but a 
if it were determined that the exception should prove the rule, an in 
efficietd iujiply of water was complained of, both by the inhabitanUl 
and by the medical visitor of the street." 

Several inBtancea are given by Dr. Duncan, in which the proximit] 
of offensive slaughter-houses appeared to have determined faial attacli 
of the disease. An instance is mentioned of a small court of house 
the cellars of which contained stagnant water, which it was found iniij 
possible to remove for want of a sewer. In this court 11 people die) 
of cholera in a single week. 

" At the outbreak of the epidemic the town was in a comparo' 
lively good sanitary condition, from efforts previously made ; 
since the outbreak ibe courts io the worst districts have been n 
larly washed out, the exterior of the houses in those courts h 
lime-washed, and the interior of neurly 3,000, in addition to those whi^ 
have been voluntarily cleansed by the owners or oc>:upiers. £xtq 
scavenging was also employed." 

In Liverpool, as in every town severely visited, the most estrao 
dinary apathy was found to prevail among the poor in mahtng oj 
calioa for medical reUef, however freely it was offered to lhem> 
Duncan states, that " Dowel complaints, particularly when u 
with pain,w<.'re looked upon as trifling, and not requiring mediqj 
treatment. Many individuals were collapsed before they o 
friends thought it necessary to ajiply for medical attendance." 
in order to meet ihb fatal neglect, that the house-to-house visitat 
was instituted, but even in districts where it was in operation, d 
cases of diarrhcea were allowed to go on unheeded, "chiefly from l| 
obstinacy of the parties in refusing to believe that painles! 
could be attended with danger, notwithstanding the plain and repeal 
warnings which were given." ■" 

Two plans of visitation were tried in laverpool, one chiefly \ 
lay visitors, the other by medical practitioners, but from a variiM^ 
of causes of a local nature, already known to the General Bosrdjfl 
Health, the system was not so fully carried out as it was elsewheij 
Nevertheless, there can be no doubt, that a great number of lives « 
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aved by it. The following; is Dr. Duncan's relum of tlie number of I 
cases discovered diiriog a period of about three aod a halfmontbS, ( 
the WgiesI Dumber o{ medical visitors employed being 25- 

Diarrhtea 10,432 

Diarrhtea approacbing lo cholera , . 840 

Cholera cases ' 1,391 

About a dozen corpses are also stated to hsve been discovered. Tbe i 
uamber of families inspected by each visitor varied from 50D lo 1,000 < 
a-dav, and in addition to the discovery of premonitory cases, these 
officers reported many instances in which local causes of disease esisted 
in their districts. Or. Duncan states, thai Ihe medical men who were 
«mplo]ied in Ihe work of visitation, made many objections to it at ihjs | 
beginning, which in lime gradually subsided, and ihat the visitation w 
" very efficacious in diminijihina; the number of cases," while the poor 
were " grateful, with very few enceptions." The opinions of 
medical visilors as to the probable amount of cholera prevented by 
llie measures adopted is thus stated by Dr. Duncan ; some believe 
" that dianhoea, premonitory of cholera, can seldom be distinguished I 
from ordinary diarrhiBB previous to the rice-water stage, and others I 
believe that the greater proportion of the cuses would have passed I 
into cholera withuiit treatment." 

It has been stated, that both medical aud lay visitation were adopted 
in Liverpool; the former was first introduced, in compliance with the 
special regulalions of the General Board of Health, but it was discon- 
tinued by the Committee of the select vestry, and a syslem of lay 
visitation nas put in force instead. After the lap visitation bad beea 
in operation for a fortnighi, the medical visitation was again restored, I 
on account of the renewed interference of the Board. It may be sup^ j 
posed that a fair opportuixity would thus be afforded of testing by i 
another kind of statistical evidence, not only the comparative efficiency j 
of the two systems, but also of the whole method, in diminishing 
number of attacks, and the consequent mortality of the epidemic. ] 
The following is the result of this striking experiment as given by Dr. 
Duncan: — 

" During the two weeks in which /oy visitation was substituted for 
nedical visitation in the parish of Liverpool the cases discovered fell 
from 1,382 in the previous two weeks lo 766; and in the following 
two weeks, when the medical visitation was resumed, the cases dis- 
Mvered again rose to 1,484. At the same lime the deaths from 
cholera in ihe parish rose from 582, in the two weeks ending August 
4th, Id '190 in the two weeks of lay visitation ending August 18th, and 
tgain fell iu the two weeks (of resumed medical visilalion) ending 
September 1st to 620, after which they steadily declined." 

It may be remembered that Liverpool has been for a short period 
Under Ihe operation of a Sanitary Act j and although there has not 
been as yet sufficient lime to carry it out thoroughly, it is gratifying to 
know that already is its utility becoming apparent. The following 
in regard to Ihis matter are stated by Dr. Duncan in his Report : — 
As an instance of the beneiit derived from sanitary improvements, 
[finay mention Lace-streel, which, as you know, was formerly one of 
nemost unhealthy stretla in Liverpool. In 1847 it was undrained; 
n that year about 200 deaths from fever occurred in the street, in 
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adUilion to about 250 more from other cnuses. About tbe end of 1S48 
it was sewered ; and during the epidemic of the following year (1849) 
the deaths from cholera were only 36; the total deaths in the borough 
from cholera falling little fihort of those from fever in 1847," 

'■ With regard XaregUtered lodginff-hauses, in a certain number whose 
history I have been enabled to trace, about 150 eases of fever occurred 
annually previous to reuislration (excludina; years of severe epidemic 
Tieitalion, such «« 1847). During last year the cases of cholera in 
ftose houses were 98. In estimating the value of this fact, it must be 
\ temembered that Ihe total cases of fever in the town in the years when 
-160 cases occurred in the lodging-houses (unregistered), were obJj 
^nt 5000 ; while last year there were not less than 10,000 cases of 
cholera in town, and only 98 in the same houses, registered and under 
Military inspection. So that, in fact, the cholera in the houses afi» 
reglistration was only in the proportion of one to three as compared 
with fever before registration." 

Liverpool affords a striking ilhistrab'on of the beneficial effect ot' 
another important sanitary meaaure, namely, the abolishing of cellar 
lutbitatious, and sending people to inhabit tbe surface of the earth, 
ss they were intended to do. This illustration is given by Dr. 
Duncan in a published letler, and is drawn from ihe results of tbe 
fever epidemic of 1847, and Ihe cholera of 1849. The deaths Irom 
each epidemic having been nearly equal throughout the borough. In a 
certain district of the town before the fever of 1847 the cellar population 
amounted to about 13 per cent, of the entire population, and the 
fever carried off upwards of &00 of the inhabitants of the district. 
Wlien the closely allied epidemic of cholera appeared, the inhabitant!^ 
of the cellars in the same district had been reduced to less than 2 per 
cent, of the entire population, anil deaths from cholera were only 94. 

WoLVBHHAMPTON Uhiok. — Cholcra attacked nearly the whole of 
rtbis Union, but was especially severe at Bilston and Willenhall, on 
F account of the deplorable sanitary condition of those towns. After 
the epidemic had been in existence for some time, I was directed to 
visit the district, and as it oppeured that nothing effectual could he 
done to remedy the obvious localizing caui^esof the epidemic, especiallf 
at Bilston, I suggested, in addition to the usual cleansing and lime 
washing operations, &c., tlint the special points requiring attention 
were, first, the removal of the people lo tlie greatest practicable 
extent, and second, a constant medical inspection of ihe whole afiected 
districts. It was found that no suitable buildings could be obtained 
for places of refuge, and in order to save time the General Board of 
Health applied to the Board of Ordnance for a supply of tents. A 
quantity was immediately sent down, and more were offered if re- 
quisite. The ace om modal iou thus afforded was made use of at Wol- 
yerhampton, but in Bilatou and Willenhall, the places where it was 
more immediately required, I am snrry to say that such was not Ihe 
case. There were eight medical visitors emplojed, and Dr. Mannix, 
who acted as superintendent of the Union, thus reports on the results 
of the two-fold form of prevention adopted. 

" In addition to the duty of prescribing for dlarrhcca, the houCv 
visitors made daily returns of the various nuisances discovered in (mJ 
rVricts, and also of the cases of destitution, and, being for the i 
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pirt accompanied by respectable inhabilanls, privUc beiierolencc 
nraa readilj directed (a the prupcr quarter. 

" Being in potucision of the requiaiie inroraiaLiuu daily, I wu 
elubted with great effect [o remove to the tenls large luussee of the 
people. 1. e. from Walverliaroiitun, ia some cases a$ many as 40 at ft 
tinK, who on the removal of (he nuisances and piirilicatiun of ibtif 
dwellings were restored to their homea. The tents were found to 
W admirably adapted lo provide stielier, and during every variety 
oT nvather aSbrJt^d ample protectian^ the health of the people beii^ 
not only preserved, but improved ia a marked dt^ree. I have ta 
nmresa my regret, (hat similiLr advantages were nut afforded to 
BU8(c» and Willenhall, where, ahhough tenis were provided, local 
Bawds, of Health discovered disinclination to supply that accessary 
aeousmodatinD which was essential. 

"The result nf the house visitation was, that 4093 houses were 
'wiltd dally ; thai 'tbb-I new cases were iliscovered and prescribed for, 
Imj^ at the rate or23 new cases discovered by each visitor daily ; &b4 
ftat D» sooner were all the eases of diarrluea fairly brought undei 
tiwtmenl than the disease suddenly disappeared; which result might, j 
indeed, fairly have been calculaled on, since tlie average duratioB 
M diarriioea, when treated, did not exceed 49 hours, and the ' 
Hances of cholera occurring without bein^ preceded by diarrhcea ' 
QotjU &r as I was able to ascertain, exceed three or lour during iht { 
wbrfe epidemic." 

DuHUEE. — The following extracts are taken from the report of Ot, I 
Ihleolm, who was chairtnan of the Medical Board ofthe parishes : — 

" On the evening of the 2gth May the first three cases of the di»- 
taK simultaneoosly broke out in Fish-sireet, one of the most crowded, 
lov-Iying, and unhealthy parts of the town. None of these could tw 
tncca to contagion. From the middle of July the epidemic spread 
i^flj over the town, but usually operated most severely where cir- 
eanutances favoured its development. This was in general in localities 
known as being particularly unhealthy, and almost iiivHriably the seat 
of typhus when ii prevailed." In describing one part attacked, Dr. 
Kaicolm states, that it " lies on an elevated part of the town, but the 
bpases in it, where the disease appeared, were dirty, low-roofed, and 
ladly ventilated ; some nuinances also existed in their immediate vici- 
rily. The quantity of good water is very defieient in this neighbour- 
hood." He describes another severely affected, locality as " low-lyii^ I 
dsmp, overcrowded, and delicient in the supply of water. The disease 1 
was very fatal here ; out of a popuiation of about 100 about 40 died 
fnm. it, and some respectable people in the neighbourhood fell vic- 
tims." Other affected districts are stated to he " low-lying, the lanes, 
court), and closes entering fi'om Ihem are numerous, narrow, dirty, 
and mtich overcrowded. The houses are filthy, and the alaira leading 
lo them are seldom waslied down. In these localities, during the 
whole time the disease remained in the town, cases were ever and anOR 
nccnrring." A large crowded block of buildings where the disease 
Iwled itself is thus described ; — " Dudhope-crescent consists of about 
large houses closely built tdgether, and each containing five floare. 
!y occupy a space of about an acre of low-ljing damp ground, Im- 
liately to the east of this crescent is a highly-embanked railway. 
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\ On the north ihe groiind rapidiy risea higher than the tops of the 
[■houses. On (he west, separated only by a street, are two large mill- 

S'lnda ; beyond these is plHced (he public elaughter- house, ard a little 
nher to the west of it is an open «pace of ground, on which the refuee 
r (f the town is deposited. This crescent contains a population of nhout 
r lj700, who consist of respectable workings people. The houses are 
\ CRonly kept. FJfly-seven deaths from cholera occurred here," 

■' It WHS gener.illy found that wherever the disease broke out with 

[ iniich violence, some local cause could be delected to account for it. 

I Certaio localities of the town, however, which appeared to be in a state 

\ to favour its propag^alion, escaped, with the exception of a few sporadic 

asep." 

The nature of the attacks is thus describedlby Dr. Malcolm : — " In 
many instances persons apparently in good henlth, aiVr a single profuse 
[ discharge from the bowels suddenly became collapsed, and died in 10 
I or 12 hours. Nearly one-fourth of the fatal cases were of this kind, 
f fte majority of cases, however, were preceded by diarrhosa of from 
r K few hours up to six or ei^rht days' duration, before the marked symp- 
1 toms of cholera appeared," 

Tlie following were the arrangements carried out by the parochial 

I authorities during the earlier part of the epidemic : — 

I " The (own is divided into three districts, to each of which a me- 

I dical officer is appointed, whose duly it is lo attend and prescribe for 

1 the sick poor. Immediately after the appearance of the epidemic an 

I additional medical officer was appointed to each district, and by the 

ledical stalT thus consiituled most of the cases of cholera which oc~ 

Utred in June and July were attended. Wards in the infirmary were 

L opened sufficient to accommodate 12 cholera patieols. Many nuisances 

I wfere removed from different parts of the town. Tlie lanes and closes 

w were well washed by means of the fire engines and water-plugs ; and 

I Wherever ihe disease existed they were sprinkled with chloride of lime, 

I'Uid the inhabitants were urged by the medical officers and the parochial 

P authorities to make early application for medical aid when they were 

seized with any of the premonitory Bvmptomsof cholera, and to be careful 

'n" keeping their houses clean, and to avoid habits of dissipation." 

lliese means were, however, found to be insufficient to meet the 

LiBmergency. Br, Malcolm slates, that " great dilTiculty was often ex- 

v }lcrienced in inducing the patients to m'rike early application for me- 

l-^tal assistance, and from this cause diarrhoea was often allowed lo 

1^1^ on unchecked for three or four days, till it eniJed in collapse," A 

f Very striking instance of this fatal neglect is given by Dr, Malcolm, 

\ irtiich will be found noticed elsewhere. 

■^ the end of July I was directed by the General Board of Health 
' td proceed from Leeds to Dundee to organize the needful preventive 
measures, Dr. Malcolm's account of whith is as follows; — 

" On the 30th July Dr. Sutherland arrived here, and more energetic 
and effectual means were adopted. Each of the three districts was 
then subdivided into three, and a medical officer was appointed to each 
of the subdivisions. In this way nine medical men were employed in 
attending cholera patients. Two advanced medical students were also 
appointed to each district, who daily went from house to house in alL 
affected JocaJilies, each of them daily visiting about 200 houses, \a^- 
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qturing iulo the state of health of tlie iiihatiitantg, carrying with Ihem 
mediciaes, and prescribing Tar eaeea of diurrhcea and premonitory 
■ymptoms of chokra, and urging the necessiiy of , 'early application fur 
medical reliel! The atudenU immediutely repned all urgent eases to 
the niedii:al officer of the district, and a list of cante of Uiarrhcca, pre* 
monitory eymptomB of cholera, aiul cholera was daily made up and for- 
warded to the General Board of Heullh. Of the nine medical officers 
three in rotation, with one of the ttudenis, remained in attendance 
during the night, in u house used by the Parochial Board for their 
gmeral business. This house is in a central (lart of the town, and is 
well known to the poorer claEses, who were duly iufarmed of the 
UTen^ment. In ihis way every urgent case was promptly attended. 
Six dispensaries were opened in various parts of the town, where medi- 
cines were prescribed to all nPcessiiouB persons who were suffering 
from any of the premonitory symptoms of the disease." 

" By orders of the Factory Inspectarg a daily medical inspection of 
iU the workers at the different mills was instituted " (this was done at 
theioelance of the General Board of Health) ; " additional accommo- 
dation was procured for cholera patients in the infirmary, and for 
CDoralescents. A House of Refuse was also erected, into which the 
lurviTiDg inmates of any house where a death from cholera occurred 
were freely admitted, and kept till their own house was cleau'-cd, 
washed with quick lime, and properly dried." "The inmates of I he 
House of Reliige were esamined twice a-day by one of the medical 
officers, and, though many cases of diarrhcea occurred amount Uieni, 
only three or four were seized wiih cholera, all of whom were imme- 
diately removed to the infirmary- None of the medical officers or 
stodents were seized with cholera, nor were any of the nurses or others 
connected with the inhrmary." 

" The dirty lanes and clos< 
washed with quick lime, and also n 
poor, in which a death from choler 

" AH the members of the medi 
by actively following up these 
noutd otherwise have n 
fully treated in the prei: 
many valuable lives were saved, 

" The washing with quick lime and the removal of the healthy 
from the diseased lofatilies were also found most useful in preventinir 
tie spread of the disease, and very few cases of cholera were reported 
from the houses which had been washed." 



iver the (own were cleaned and 
,t of the houses occupied by the 
a look place. 

lea! Eiaff here, are of opinion, that 
enlive measures, many eases which 
1 to cholera, were found out and sueee'ss- 
ary stages of the disease, and in this way, 
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Of the premonhorj- cases reported as hnviTig passed into cholera,^ 
ver<? diarrhcea cnies, and 57 naa the whole number of those csnght % 
\ the ricc-nater purging singe ; all the rest were cured. 

IIauilton. — This small town, with a. populaiiua of about i 
L suffered severely. The outbreak uf cholera began on llie 24th Decei 
|W, 1S48, and continued till March Tth, 1849, during which peri^^. 
T 440 cases of cholei'a and 251 dealhs look place. A huuse-to-lioi^M 
I liiitation was beguu at my request ou the 26ih Jaaiiary, 1S49, a ^ L= 

a the cocnnieiK'ement ol' (he disease till the 28ih, the date at nb i 

I we ms.y suppose this measure came into full opiMtUioD, the cusfs of c~~%j 
[ iera had been 209 and the deaths 12S. The fullowing are the siaiis^^j^ 
of the epidemic under the visitation system. 
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Of the cholera cases, 15 are reporlcd as having occurred in private' 
practice, and in 15 iostances the patients, though visited in the diarrhiSB — 

' stage, (jenled being ill. It is worthy of remark that on one day all ih^ 
cues of cholera, 3 iu number, look place in bouses which had beei^ 
ucidcatally omitted iu the daily visitatiju. No deaths look place i^ 
diarrhcea or rice-uuter purging cases, and l.Q of the former passed ini^M 

; rice-water purging stage of the disease. No fewer than 91 cliolei 

£S were reported .is " sudden," but on close eiiaminalioa most of th^ 

I sezures were found lo have had neglected premouilucy sytoploms, ai^m 
Uie majoriiy ol' these cases must, therefore, be jJacod amon^ those ^£ 
which ibc patients denied being ill. Dr. Steven, who acted as Medic^,^ 
Superinleudeat, reports as follows: — 

" Previous lo ray entering upon duty, diarrhoea and rice-wat^ 

I purgiog were not taken into account at all. From the 20th to «.7ii 

I SSth (January), there were known 17 of the former abiie, and on t/»< 
SSth, when vidtation from house-to-house was begun, the number ros«! 

> «11 at once to 20, afler whiuh it kept high for a considerable time. Tc* 
any one at all conversant with the peculiar character of cholen 
epidemics the foregoing facts cannot fail to be interehiing. They b& 
the strongest evidence of the advantages of a system of findinf 
disease and treating it, at its earliest period : « system of daily • 
lioti from honse-to-hw.ise, such as has been carried on here, wit 
less happy resuhs th :in have b^en obtained by it in other tnwns 
similarly vImlciI." 

The usual eSect of the system of visitation on (he ratio of mortality 
was also observed in Hamilton. Out of 209 ca.scs of cholera occtirriag 
before the plan was adopted, 128, or 61 per cent., died ; while of 231 
cases occurring under ilie hijuse-(»- house visitaiioa, 123, or 53 per 
cent., were fatal. These results show the epidemic lo have been of 
great severity, hut they also prove the benefit of the early treatment 
insured by the dtscorery of the cwks- 





=-^ 




, I PUii!^ TT 














1 


















































1 




lit 














1 




tA 





















































J 
















1 


















/ 






































1 





































f 


















\ 


_J 












/ 


\ 




5—11 








/ 


\ 


/ ' 


■. \ 




\ J 








/ 


\ 


/'■ 






















\ 










1 




/ 


< 


^ 


\ 










n --^ 


;^ 


^ 


-^ 


^ 




1 




J^ehruiOj j J 












^\ 





J)uigram of an ailirr/ epi^defnic a^'y ot^the 
^td^fnic, and, (^,- ypacef ietwe^n i-^^^diui^' 
and the. cptUuiuouj Jied^ Tine' repr^ cieie^ 
loped CAiilera, . The/ continueuj Hed' I 




Glengariiock. — Coafhridge. 119 

Glbnqabnock Iron Wouks. — WLile cholera prevailed in Glasgow it 
attacked a number of villages in Ayrshire, chiefly inhcibited by persons 
engaged in the mBnufacture of iron. I select one of these aa an 
iUustretion, because the populaiion was small m number, and waa 
completely under the control of the medical olEcera, so that every 
epidemic caee for each day was known and tabulated. The locality 
Winded to is the Glen^mock Iron Works. The village contains 
about 1 183 people, and was placed itndcr careful inspection by 
Dr. Miller, and Mr. Csrletoii who wns engaged to aid in carrying out 
the needful preventive nieasures. Mr. Carletiin states in bis report 
Cb«t ibe proprietors did a ^eat deal to protect the people by providing 
a proper water supply, cleansing, whitewashing, and foraigating of 
houWB, and in warning them lo be temperate. Whenever the diarrhoea 
E^ipeared " the system of house-io-house visitation," says Mr. CarletoD, 
"was put in full force, the inha bt tan ts were seen often during the 
day, imd we discovered many cases of diarrhcca with rice-water 
ilqectione, which from early treatment we were at once able to 
ct^ck. In this manner it is not difficult lo perceive by the report 
that the severity of the epidemic was in a great measure averted by 
pulling the preventive system in full operation, thereby saving many 
lives." 

Dr. Miller also writes — "I have attended a great many cases of 
duirheea at Glen^arnock Works and the neighbourhood, both before 
aad siiKC Mr. Carlelon came here ; ami I have no doubt many of these 
wonM have gone on lo undoubted cholera bad they not been treated 
early. From what I have seen of cholera, I am of decided opinion ihe 
honae-to-house visitalion is the most successful plan for suppressing 
the iliaeBse. We had no regular House of Refug;e, but we made use 
of Ac uninhabited houses for that purpose. I may remark that three- 
fbnrths of (he diarriicea cases were discovered through the house-to- 
hOBse visitation system." 

In Miother part of the report Mr. Carlelon describes the miners of 
this district ss "a mosi reckless and dissipated class of beings," and 
alBteB-that in some cases they refused to take medicine for fear of 
being poisoned. 

I have transferred ihe statistics of the attack to the diagram in 
Plate 14, but in this case the epidemic is treated as a vnity ; that is, 
each curve marks the total epidemic cases between it and the base line. 
aft that the real index of the progress of the epidemic is the dotted 
Uaok line, while the lines below it mark the progressive stages of the 

CoATBRiDOE. — This town is situated in Old Monkland parish, and 
is the centre of a large mining and iron dislrict. Cholera prevailed 
extensive^ over the whole neighbourhood, but the ■statistics do not 
afford sutEcient data to show the precise resulla of the preventive 
j employed. These were, however, the usual cleansiugs, dis- 
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jKDsaries, and house-to-house or district visitation by medical officers. 



e returns from the town of Coatbridge, which contains a small part 
ily of Ihe population, namely about 4000. give the following propor- 
of cases, which prove the extent to which the disease prevailed 
the dislrict and the efEcucy of the menus adopted .- 
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Diarrhcea ...... 3l 

Vomiting, purging, and cramps 

Rice-water purging . . . . : 

Cholera cuees ....,'. 

Deaths from cholera . . . > 

Cakkrboe. — The village of Carahroe is situated &t a short distaru 
from Coatbridge, and is inhabited b; a populatioQ engaged in manu- 
facluring iron. It was atlacked by cholera on the night of the 3lst of 
December, 1848, and suffered more suddenly nnd severely than aJmoat 
any other locality with which I am ucquainied. The population does 
not exceed 1,200, who were all in g:ood heallh up to the ni: 
question. They had been visited by Dr. Cullen, ni' Airdrie, 
lorenoon, and he stales that ull were well, and that no premc 
symptoms I'sisled. 

The people, however, had been drinkinff largely, as is the custoai-fl 
at the conclusion of the year, and this no duubt had predisposed thei^.a 
to the disease. At midnight of (he 31st, Dr. Cullen was 
on hie arrivul found the first patient, a man, already in the stage t 
coUapHe. 0(her three eases of cholera were also found, one of wbid 
was collapsed, and two eases in the premonitory stage. 

In the course of the morning a great number of persons were seized 
with premonitory symptoms. The disease rapidly extended itself, On 
the morning of the 1st of January, 1849, five cases of cholera, and one- 
death took place. Within tlie next 24 hours no fewer than 40 cases 
and 13 liealhs bad occurred j and such was the terror inspired by the 
event that one man committed suicide by cutting his throat. 

1 was informed of the stale of this village on the night of the 2 
January, by the inanag;er of the works, Mr. Reid, and directed him-fe 
institute a continuous house-to-house visitation, beginning as goon if, 
he could gel there; and on the following morning I went out myself t^ 
examine inio the state of the people. One of the visitors told n 
nearly every person in the village was suffering more or less from t] 

Dr. Cullen immediately undertook to sec the houses properly v 
and the inspection was kept up till about the end of February, wht 
the disease bad nearly disappeared. 

Within this period there were about 1100 people atlacked out of a 
population of 1,200. The disease was extremely severe, and required 
active measures to subdue it. Almost all the cases had a tendency to 
pass into developed cholera, but such was the result of the speedy snd 
eSective treatment adopted, that not more than '240 cases became 
cholera, about 50 of which occurred at the first outbreak of the 
disease ; and of this number 94 only died, and one-half of the entire 
mortality took pl%ce within the first week or ten davs from the begii 
ning of the attack. Tlie premonitory cases averaged from 20 to .3 
a day. The great amount of work thrown on the medical af 
rendered it impossible to keep very accurate statistics, but the foUowi 
Table will give the proportions in which the cases aud deaths 1 
each day, fgr the first three weeks of the epidemic- 
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Ttie result of the Byslem of visitation and the active treatment of the 
disease is well shown in the preceding Table, and there can be no doubt 
that a great many liies were B«ved by it. 

Leeds. — Shortly after the occurrence of the first caKBB of cholera in 
Leeds, in July, 1849, I waa directed by the General Board of Health to 
proceed thither from Hull to confer with the authoriiiea in regard to 
the preventive measures. At that lime the diaeaae had Buhsided appa- 
rently in consequence of the thorough cleansing which the town had 
received from a heavy and continued rain. I made the needful in- 
spections, and stated to the Guardians the principles involved in the 
genera! preventive measures mliich might be required should the disease 
re-appear. I again returned in the early part of October, and met the 
medical men in order to ascertain the results which had been obtained, 
tbe disease then having been on the decline. 

The following was the plan of medical relief which had been adopted ; 
— ^The ordinary division of the township into four districts for medical 
relief had heeii preserved ; the medical officer of each district having 
been held responsihle for the management of the disease within hia Buh- 
diviaion. Thirteen qualified medical officers and 10 assistants had been 
cogged by the Gunidians, making a medical staff of 2*1 in all. Nine 
lay visitors hod also been employed. 

The duties of these medical ofBcers were— lat. To attend to all cases 
of cholera within the sub-districta allotted to them. 2nd. To visit 
throughout the affected localities either every house where the disease 
"was moat prevalent, or to make known their presence in the particular 
street or court in such a way as to attract the attention of tlie people, 
and to induce them to give information of any cases of illnesa that might 
te in the neig'hbourhood. 3rd. They carried medicines with them to 
administer on the spot to affected persons. The lay visitors were em- 
ployed to aid in this work of visitarion, and they generally either sent 
the cases discovered to tlie medical officer of the district, or reported 
them to him. Another part of their duly was to see to the burying of 
the dead, and to the reporting of all nuisances, or houses requiring 
cleansing. The police force often performed similar duties, in warning 
the people, and informiug them of the arrangements made for their pro- 
tection. 

There were two dispensaries, one of whicK was at the workhouse. 
But in addition, the surgery of every medical man employed by the 
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Board of Guardians became a. plat* of relief for applicants, who were 
treated on the sjMt, and their namea and uddresses taken down, and sub- 
divided among the district medical officers at stated hours each day. At 
a meeting which I had with the medical officers, they stated in evidence 
their unanimous opinion, that, so fur as the preventive measares went, 
ther had been efficacious in preventing the development of ciises of 
cholera, while a great number of cases of ilic disease had been brought 
under treatment before the period of collapse. Many cases of cholera 
nevcTlheleas occurr^, and this marks a certain incompleteness in the 
maehinerj, whicli was partly attributed to the fact, that, at the period 
when the disease was at ita worst, it was found to be impossible to 
obtain a sufficient number of medical men to act as visitors. A con- 
siderable mortality also arose from the neglect of the people themselves. 
It may be stated in illustration, that numerous instances occurred in 
which no application fur medical relief was made, although the parties 
knew quite well what to do \ while in other cases persons denied being 
ill who were actually aiifiering from diarrhcea when seen by the medical 
officer on his visitntion, and to whom he was subsequently called when 
tbey were in bopdess collapae. It had also happened that when the 
medical ofUccr had called at a house, cases of cholera in a collspsed state 
were actually in the house at the time, without the inmates giving infor- 
mation. In one house two such cases were found by the visitor, and K 
number of similar instances were reported. Persons sometimes suSere^ 
because they obstinately refu»ed to take medicine. 

The reporting of cases was not so thoroughly done as conld have been 
desired, which was attributed lo want of time when the disease ^ 
most severe. A number of returns had however been sent in, of whicfc 
the following aggregates will probably give the rffiios, though not the 
whole numbers for the township : — 



By extending these ratios over the whole township, it will be obvioos 
that a great number of cases were arrested in their progress lowarda 
cholera ; while the very small number which passed into the developed 
slate of the disease must occasion regret that the visitatioo could not bo 
made more complete at the time it was most required. 

There was a house of refuge aud two cholera hospitals opened in 
Leeds during the epidemic. 

In regard lo ihe workhouse, Mr. Taylor, the medical officer, writes,— 

" I am happy to say that we have not had a single case of cholen, 
which 1 attribute entirely lo its premonitory symptoms having been 
carefully walched;" aud lie also says, " the visitation from 
house was exceedingly useful, and 1 doubt not has been the 
saving many Uvea." 
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ceeded to Suiider1aii<l on the 13tli MRrch, to or^nize the prerenlive 
measures reqniTcd for the Union. Diarrhoea prevailed chiefly in the 
taon elevated and healthy pnrtB of Bisho]) Wearmoirth, where there 

were only two or three cases of cholera; but the disease itaelf was located 
in Sunderland parish, -where the saoitarj' conditions were most congenial. 
Few places were altogether in a worse condiiion than the affected parts 
of the horough, and 1 cannot hut attribute thi; comparatively small 
nnniber of cases, to some extent, to the improved water supply carried 
into ibesc districts before the epidemic appeared. 

The chief means oF cleansing I advised, was washing the streets and 
Unex, and fluahing the sewers with tbe fire-engine, the water for which 
««s forced npwards from the river. The disease immediately subsided 
on the use of this measure, but increased in a few days, and again nearly 
disappeared afler a heavy ruin-fall, which produced a thcrou2;h cleansing. 
The same occurrence louk place a second time aj\er rain, and cholera 
&ca disapiKared entirely. 

The preventive measurea adopted were house-to-house visiiatlon, an 
^en dispensary, a honse of refuge, lime-washing of affected houses, &c. 
Re Erst return was made on the 17th of March, and the last on the 
a6th of April, between which dates the following cases had occurred in 
Smderland parish: — 
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One peculiarity of the disease in Sunderland was the small proportion 
of cases which had a premonitory stage, while the diarrhira cases had 
a strong tendency to pass into cholera. The following is the history of 

»lhe cholera cases as reported by the Union medical officers ; — 
Sudden cases 62 
Cases in which tlie patieuts concealed the premo- 
nitory symptoms . . . . .13 
Diarrhoea cases which passed into cholera . . 2 
Cases approaching to cholera, which passed into tlie 
developed form . . . ... I 
It is probable that the number of sudden cases reported is greater 
thin ought to hare been the case, on account of the difficulty oi ascer- 
tniing the truth ; but it is very satisfactory to perceive how small a 
proportion of those actually caught in the earlier stages of the disease 
pMsed onwards to cholera. The total number of honses visited the 
8(418, «r about 200 a-day. There were 156 houses, 457 apartments, 
md 150 staircases and passages, cleansed and washed with quick-lime. 
Only a small number of persons entered the refuge, but many lefl 
infected houses of their own accord. 

Edinbdroh. — The city of Edinburgh was the first part of the 

United Kingdom attacked by cholera. The sanitary condition of the 

^^^ affected districts was at the time most defective, even in regard to the 

t 
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reraoTsLIe causes of disease ; but it is to the credit of ihe local 
authorilies that they [jroceeded immedialely and vigorously with the 
alialement and removal of uuieances, and with the cleansing of filthy 
streets aod closes. For the latter purpose, water al head pressure and 
a hose were used with great advantase. The first set of special regula- 
tions issued by the General Board ot Health were addressed to the five 
parishes of Edinburgh snd Ijeith, and contnined the usual provisions, 
which were not, however, carried out with equal efficiency by all the 
parishes. One provision, that of house-to-house visitation, does not 
appear to have been adopted in any parish. The preventive measures 
chiefly relied on were an excellent system of refuge, lime-washing of 
aSecled localities, open dispensaries and notices, and adequate medical 
ailendauce. There was also one large and excellent hospital opened by 
the City parish. Ii was by far the best establishment of the kind in 
use in any of the districts under my inspection. 

The house of refuge of the Ciiy parish was a large new school, very 
well situated and in every way adapted for the purposes to which it 
was set apart. Tiie wards were clean, lofly, well lighted, and well 
ventilated, and the inmates were treated with every care and con- 
sideration. The total number of persons admitted into the refuge from 
affected houses was 270, and amongst these there occurred not a single 
case of cholera. 

The lime-washing of affected districts was carried out to a great 
extent in the worst parts of the Edinburgh parishes. This process 
appears to have been mainly relied on as the most effective preventive 
measure, and I know no city or town where it was adopted to anything 
like the same extent. It was in Edinburgh that the practice was first 
successfully adopted to put an arrest on the progress of epidemic typhus, 
and there can be no doubt that it operated as t)enelicially in diminishing 
attacks of cholera in the fever localities. The Gunongate parish had 
nearly every close in it lime-washed ; and on making visits of inspec- 
tion I often found the washers at their work. This poor parish escaped 
with comparatively little disease- 
In a communication received fi"om Mr. Hay, Inspector of the Poor of 
the City parish, he states that in that parish " the places cleansed by 
lime-washing and fumigation, were 21 closes, 300 houses, 1060 .single 
rooms, 926 passages, and 1130 flights of stairs. The cleansing 
done by a staff of men, at the expense of the Board, recovered 
considerable number of cases from the proprietors." The affected 
portion of the City parish contains about 20,000 inhabitants, and the 
amount of lime- washing must appear considerable to any oue who knot 
the structure of the bouses. It will be seen that the main prevenlii 
measures were directed to the diminishing of the absolute number of 
epidemic attacks, and this may account for the fact that the deatl»« 
reported during the late epidemic were only about one half of thoas: 
re[Mrted during the epidemic of IB32, while in all those towns wheM;; 
equally effective sanitary measures were not adopted, the mortal! 
was very much greater from the late than from the former epidemic 
The following abstract of the Police Returns, from the beginning 
the epidemic to the 18th of January, 1849, gives the approxiraalt-n 
numbers of attacks and deaths : — 
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Skistol.^ — The preventive measures in this city were carried out by 
the Corporation of the Poor of St. Peter's Hospital, with ihe co-operatioo 
of the other local authorities. At the lime the cholera appeared the 
parochial authorities appointed Mr. Samuel Goldney to act as their 
medical superinlendent, and ihey proceeded to prepare the worst parts 
of the town for the epidemic. 

In certain parts of Bristol there are notorious fever localities, which 
were at once dealt with in compliance with the advice of the General 
Board of Health. A. whole street of fever-courts was thoroughly 
cleansed and lime-washed, so that, on comparing its condition with what 
it formerly waa, the locality could iiardly be recognized. All streets 
requiring constant attention were reported regularly to the proper 
aulliorilies, and were preserved in a good sanitary condition, so far as the 
removable causes of disease were concerned. Mr. Goldney reports the 
results of these measures as follows : — 

"The lime-washing operations were continued throughout the whole 
llrae of the epidemic, and certainly obtained immunity from attacks of 
cholera, even in the most notoriously unhealthy districts. Nearly the 
whole of a large fever-district was washed prior to the appearance of 
the cholera, and escaped." Mr. Goldney also states that " wberevet 
the disease appeared there were obvious localizing causes, viz., defective 
drainage, want of water, &c." 

From extensive exaniinalion I am firmly persuaded that the chief 
localizing causes of the epidemic in Bristol were connected with Ihe state 
of the permanent works. Tlie drainage was in many places positively 
injurious to public health, and the state of the water-supply and privies 
in the afiected localities perhaps worse than I have seen it in most 
other places. 

These special local causes led to sudden and fatal seizures of circum- 
scribed localities, a great number of persons being struck down within 
a few hours, and a high rate of mortality prevailing. 

The medical preventive measure.^ adopted by the guardians were as 
follows: the city was divided into five districts, with a medical ofGcer 
to each, and such a number of qualified assistants as might be required 
to meet emergencies. The medical officers also acted as district visitors. 
Dispensary relief was freely given. An hi'spital was opened, of which 
the medical superintendent took charge, and a suitable staff of nurses 
provided. During the early part of ihe epidemic there was nnfoitunately 
BO house of refuge, and although I urged the absolute necessity of this 

I measure on the Hoard, there were found to be great local difficulties in 
obtaining one, from prejudice and the want of consideration of persons 
who ought to hn.ve afforded every facility for the saving of human life. 
The nature of the localizing causes and the sudden and fatal character 
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of die Bttscks mtkred ibe mnon) nf the pcnphe a b wh l tty neecwarv 
and ^ub^equeat Pipericoec fiiUrproTed itaat many lives nigfat hare been 
saved had earlier accommuilHtioii been abtajued. In cotiMquettcc of 
the difficulties which had been eiperieaced io ihis niBtter, and the grcM 
urgency of the caae, I deemed it lo be ibt d«ty to address a written 
declaraiion lo all the local suthoritiei in tbe city, calling on ihem to 
lend their aid in obtaining suitable premises. The reealt was, that in 
a few hours a suitable house was found, and the same night pemooi 
were received into it. From this lime it was conliaually in use, and the 
result is thus «tated by Mr. Goldney : — 

"7%e number of inmates io the house of refu^ was constaoitlj 
varying. The largest number in at one time was between 50 and tO. 
It was viaited twice a-daj by a medical man, and no cholera occurred. 
There were occasionally cases of premonitory symptoms, bat sothii^ 
eerions. The total ioinates ndmitled amounted lo 210." 

The fallowing airiking illustration of the utiU<y of the hot 
refuge is also given by Mr. Gi>ldney : — 

"In a certain lodgiug-liouae in Bristol there were SSnttacbsoff^hotei 
and 33 dealhg during the epifiemic of 1332- There was then no 
of refuge in existence. During the late epidemic a case of chotci 
occurred in the same house, and I went, and by the aid of the poIJa 
turned out of it 64 people, 49 of whnni were sent to the house of refoge. 
Out of that number not a single case of cholera took place, but ' 
was a good deal of diarrhoea, which was immediately arrested.'* 

In addition lo the customary district visit3.tion of the meA'cal officei^ 
I recommended the practice, so useful elsewhere, of concentratrnc 
the stafi* on the affected localities, so as to bringas many cases undkr 
treatment In the early stage as possible, and Mr. Goldney state*, a^ 
"the result of these active measures, thai a very large number ofcaaqi 
were arrested and prevented from going into cholera, and many lirf 
consequently saved." 

During the whole period of the epidemic a prodigious a mounC • 
iHarrhcea prevailed in Bristol, but the outbursts of cholera were chieB' 
confined to well marked, defined, bad localilieg, and along the banfe 
of the river Frome. This peculiarity of attacking particular spots ar^^ 
leaving the interspaces nearly unaffected, or chiefly solKring fra 
diarrhoea, was strongly marked, and afforded many most instrnclji 
illustrations of the truth of the principles of sanitary science. 

The amount of premonitory cases of all kinds treated was enormaa 
as the following general results of the atatisiics from the 10th of Jul 
to the ISihof October will show: — 
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The daily statistics are given in Table IX., which also exhibits ll 
peculiarities of the epidemic seizure of Bristol. It will be observed thi 
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the laJter is maiie up of a luccession of outbreaks of the disease, which 
vccurretl each in a different locality. The effect of the preventive 
BCBBures ia also well oiurked, by usia^ tlie " Cases approucliiiig lo 
Ckolerft" aa an index. The plan of relief in these local aitacks was, 
w has been (iaid, to concentrate the medical staff on them; and the 
propoTtionof eases aireaied by tliii procedure is shown I o have increased 
aftei each outbreak, and to have been followed by an immediate (Jiminu- 
tioo of the c^es reported as cholera., generally oni the same day, wbich 
may be accounted for by the practice of reporting the cases every morn- 
ing for the preceding 24 hours ; so that, although the effect appears in 
ibe table to have beeu sjnclironoua with the cause, it might have fol- 
Imrcd some hours later. 

The number of premonitory cases which passed into cholera was 
exceedingly small ; rnity one or two diarrhtea eases, and about half- 
^osen of those reported as approaching to cholera, having proved 
ftul. Wiih one solitary, but important eiceplion, to wit, the want of 
a honse of refuge in the early part of the epidemic, the preveDlLve laea- 
■oiea were very well carried ont in the city of BtiMol. 



COMFARA'I-IVE RESULTS OF THE TREATMENT OF 
, CHOLERA CASES, AT HOME AND IN HOSPITAL. 

Thb reauhs of the treatment of cases of cholera in hospital, as com- 
pared with those of home-treatment, have fully borne out the state- 
inent made in the first notification of the General Board of Health, in 
legard to the esperiencc of the former epidemic, namely, that "the 
catablishment of cholera hospitals was not successful." When we con- 
wder the wretched, over-crowded dwellings occupied by a great pro- 
pmtioD of the parochial cholera patients, and the apparent impossibility 
of bestowing on them that amount of medical care and assidnous 
nursing which they BO much require ; and when we contrast with this 
the great apparent advanta^s poaaessed in hospitals for the treatment 
of ao vinili?ut a disease, we should naturally expect the balance of re- 
coveries to be in favour of the latter. The parochial surgeons had in 
general every disadvantage to contend with in the home-treatment of 
cholera, while the patients in hospital were watched over with unre- 
mitting care, by night and by day, and every appliance of the healing 
Hi brought to bear on their cases, I believe that nothing was left 
untried which afforded the patients a chance of recovery, and yet the 

Ittatietical results of the two modes of treatment preponderate greatly in 
fannr of leaving ihe patient at home. 
I select as illustrations the following returns from three cholera hos- 
pit&U in Glasgow, and four in Liverpool, and place them in contrast 
with the results obtained by Ihe district surgeons in Iheir home treat- 
ment :— 
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It will thus be seen that, out of 5168 cases treated at home, the 
UeathH were 1 909, or 36-9 per cent. ; while out of 2040 cases treated in 
hospilal the deaths were no less tban 1099, or 53'S per cent., making b 
difference of 1 6il per cent, in favour of home-treatmenl ; which, on the 
whole number of hospital cases, would amount to the savings of about 
345 lives. 

There is but one circumstance which can account for this enormous 
difference, and that is the fact of removal. Many of the fatal cases 
were transferred to hospital in an early stag'e of the disease ; and it was 
a general inslruction to all parochial surgeons, on no account to direct 
the removal of a case to hospilal which was at all approximating to the 
stage of collapse. I have known a patient taken out of bed with a 
warm skin and a good pulse arrive in a state of fatal collapse atithe 
hospital, though not above a quarter of a mile distant. The effect of 
distance has even been made the subject of statistical inquiry ; and 
although the number of cases which have been examined into is not, ' 
perhaps, large enough to obviate error, yet the results are 
striking as to be worthy of notice. At the Woodside cholera-hospitaL, 
Glasirow, it was found that, out of 32 cases brought from the tmmediat^fl 
neighbourhood, the deaths were in the ratio of 3Tj per cent., whilst oi 
of 64 cases, brought from more distant localities, the deaths wei 
47 per cent. 

A similar observation as to the effect of distance ia increasing niof 
talily was made by Dr. Duncan in Liverpool. The parish had ihre 
cholera hospitals; one in Queen Anne-street, at some distance froB 
the infected district?, and other (wo close at hand, in the infected t 
(rids themselves. The results were as follows; — 
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I Br. Duncan aays, iii regard to ibis result, " You will obBerve that 
I mortality in the Vauxhall-road and A uFidell- street hoapitals, situated 
the infected localities, visa less than in tlie Queen Anne-street hos- 
pital, to which 1 objected, on account of its distance from the cholera 
diBtricts, although the vestry had tlie coolness to refer to the compa- 
rative mortality as a proof that tiiey were right, and that I was nronir." 
The ex[)erience of Glasgow, in regard to hospital treatment, is worthy 
«3f being recorded, Iwcanse the question received the consideration of a 
large and intelligent staffof medical officers ; and iheir opinion is thus 
stated by Dr. J. M. Adams r — 

" Almost from the instant of an attack a cholera patient may be con- 
sidered as engaged in a death struggle. To be raised in this dying 
vondilion, cariied along crooked ttair^ and narrow passages to a cholera 
~TUi, to he ihea rattled and jolted for a distance of a half-mile or 
Upwards, followed by a second transference to the hospital ward, 
'Cannot be considered an unimportant process by any medical man who 
has witnessed the disease. I set aside any consideration of the probable 
effect on the mind of a patient, as I have observed that in cholera the 
patient is singularly apathetic, presenting in this respect a contrast lo a 
fever patient. At first, when 1 had all my eiperience to gain with 
regard lo the treatment of cholera, I was favourably disposed to the 
employment of hospilals, and looked with painful apprehension to the 
treatment available to the sick pour residing in dwellings abounding in 
negations, tata food, Rre, bedding, clothing, light, air, quiet, attendance. 
&c. I am now, however, clearly eatistied that a pauper patient lying on 
his wisp of straw, on the bare floor, with a relative or other altendani, to 
sapply him with a drink of cold water, and (o surround him with a few 
hoi bricks, has the chance of recovery fearfully diminished by removing 
him to all the comforts and refined treatment of an hospital. If my 
experience on the subject were singular, I would hesitate lo venture so 
decided an opinion ; but from careful inquiry which I have made among 
many of the parochial surgeons, I find their experience so entlrelv 
corroborative that I feel Justified in condemning the principle of hospital 
treatment for cholera patients." 

There are, however, circumstances under which some sort of hospital 
accommodation will perhaps always be required during cholera epi- 
demics ; but this should consist of scattered rooms, as near the affected 
bouses of the worst districts as possible. A good rule to take in their 
selection would be to inspect carefully the usual fever nests of towns; 
to consider them as attacked by cholera, and to estimate the number of 
apartmenis in which it would be impossible to treat cholera cases. The 
additional nccnnimodation should be placed as near to these localities as 
practicable. This is the rrsult of the whole experience of the late 
epidemic; but I have no difficulty at the same time in giving a verj- 
itecided opinion against " cholera hospitals," as the special means of 
treating the disease. The congregating together of a number of patients 
labouring under a mortal pestilence, and brought from all distances, under 
any plea of humanity, must henceforth be abandoned. It is fatal lo the 
8ick, and tends to impress upon cholera & much higher percentage of 
mortality than really belongs to it. So thoroughly am I convinced of 
tbis, that were it impossible to find suitable rooms near enough to the 



130 



Early Interment uj'thc Dead, 



worst diatrictH of Llie worst lawns, I should make llie home-trea.tiiient of 
ciioiera. the only alteraative by providing no hospital accommoilation 
whatever, and remove the convalescenlB, as soua rg it could aafelj be 
done, lo proper wards, in an airj, healthy locality. 



SECTION VI. 

ON THE CARRYING OUT OF THE REGULATIONS IN REGARD 
TO THE TIMELY INTERMENT OF CORPSES OF PERSONS 
DYING OF CHOLERA. 

In uriUr U) ensure the speedy interment of the dead during the late 
epidemic, the General Hoard of Health issued the fuUowiug regulation 
ta mett ihe contemplated emergency : — 

" And in case of death by cholera, or any other epidemic, endemic, 
or contafrjous diseaae, we hereby authorize and require the laat medical 
attendant npon the person of the deceased, or, in case of there having 
been do medical attendant, the housekeeper, or person present at the 
deaiii, or who is in charge of the body, forthwith to notify the fact of 
deaih to the medical ofQeer of the district, who \t charged with the 
eieculion of these orders for the preventiim of the spread of such 
disease. And we do hereby authorize such medical officer to give 
sui:h directions as may appear to liim to be needful in respect to the 
care, removal, uid the time of interment of the body, for preventing 
the communication and spread of the disease. And we hereby 
authorize and require all persons to give such iuformalion or such 
■.•Uiislance to such medical officer, and to be otherwise aiding him, as 
be may need in the execution of these orders." 

For the purpose of ascertaining in what manner and to what extent 
these regulations were carried out, a circular was addressed to the 
medical officers acting under boards of guardians and parochial boards 
in the larger cities and towns which hud been attacked by cholera, 
and in which the greatest necessity would naturally exist for the esercise 
of the powers. A number of replies have been received, of which the 
following is a digest. 

Generally the people appear to have been aware of Ibe necesaity of 
interriE4; the body as early as possible; but in a considerable number 
of cases, either from ignorance or indisposition, there has been a 
tendency to delay. Insucli Instances the regulations of ihe Board hav« 
come into beneficial operation, but rather by a moral than by a legal 

~The expostulation of the medical officer, suppurted, as the pei 
knew it to be, by the power conferred by the regulations, was very 
quently sufficient to effect the ohjecL 

Mr. Radcliffe, Union surgeon, Leeds, says, " The pei'ple wera 
iioiversally frightened, and dreaded infection so much, that my recOS* 
lucndaliun for speedy interment was al^iays attended to," Mr. West, 
aurgeov, Hull] writes as follows : — " The people have in in(»t casei 
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»eeu tlic propriety ot'esrlv interment, and have vielHeil to perauaelua.'' 
Mr. Dunn, surgeon, Wul'verliamptua, stales Ihat'the bodies of (he dead 
" have generally been removed without any trouble." Mr. Pearce, 
sWgeoD, Plymouih, says that the powers conferred bj the General 
Board of Health have been earried out "by persuasion, and by 
showing the parlies the evtis that would probably foUow delay." 

Mr. Alesander, parochial surgeon, Edinburgh, stales Ihat "in ooc or 
two instances it has been necessary in order to secure eariy interment 
to tell the people that the powers given by tile Buard would be carried 
into effect. ' Mr. Evans, parochial surgeon, Sunderland, say^ " I have 
bd no diSiculty: the people, believing me to possess the legal power to 
«Bfi>rce in case of refusal, have buried within reasonable time." Dr. 
Dempster, staff surgeon, who was General Superintendent of the Barony 
porigh, Glasgow, Slates that mild remonstrances with the people wen- 
all ttiat was necessary. Mr. P. R. Menzies, parochial sui^on, Glas- 
gow, writes, '■ I have never seen the power exerted. The mere in- 
timatiuu to the friends that it was possesBed by the authorities, and a 
Uttle gentle persuasion, succeeded ia gaining their sanction to the 
Kmoval." 

These replies will fifive an idea of the kind of influence exerted by 
ibe regulations in a great majority of the ca^es. In a few the medical 
officer went a step furiher. Mr. Sargent, surgeon, Plymouth, writes 
that the powers of the Board weie carried out " by frequent per- 
siMStons, and sometimes by threats." Mr. Walton, of Liverpool, 
Matea that the object was attained "by sending persons with the 
'earse and threaiening them wtih the police." Mr. Garthside, of 
liverpooi, states that " the police have in a few instances very much 

'litated the arrangements for the early interments, without waiting 
the ordinary routine." One medical practitioner states that the 
powers of the Board were '' threatened to be enforced once in private 
practice." 

In a few cases, apparently among the Irish poor, force had to be 

used; but it is evident from the replies that these cases constiluted a 

nnall mini)rify. Mr. Noble, surgeon, Manthesler, writes that the 

TCguhttions were enforced " by means of the police, who have 

met with no decided opposition." Mr. M'Ewan, surgeon, Glasgow, 

enys, "The regulations in my district had never but once lo be 

ejtfijrced." Dr. Young, Parkhead, near Glasgow, writes, ''The police 

have been called in when necessary, but (here were few cases where this 

was necessary." Dr. Duncan, Officer of Health, Liverpool, states that 

powersof removal have been escrciaed " not frequently, persuasion 

ing generally been fisund effectual. Men sent by the parish authori- 

removed the bodies while the police 'kept the peace."' Mr. 

imes Harvey, surgeon, Glasgow, slates that "in two instances the 
pie left the house and iocked the door; thepolice had to break it 
n and bury the corpse." Dr. M'Cowan, Edinburgh, says that the 
ret of removal was exercised " by sending the parochial officers, and 

_ people have generally consented." 

Such cases have, however, been exceptional ; but even where the 

iwer was exercised the people have generally consented readily. Dr. 

lunbar, of Edinburgh, states in regard lo this puint, that " the people 

ineralty well received the power exercised." Dr. Anderson, of Edin- 
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burgh, aUo says that ihe enercise of the power was " generally well 1 
received by the people." Mr. Anderson, In-pecior of Pomt, luverueM, 1 
statex lliat the p»wer was exercised '* by the order of the medic^J 
stteodant, and on ihe whole favourably, williout uoy objection by tJ 
people." Dr. Duncan, Officer of Hvalih, Liverpool, saja, that *' 1 ^ 
the neighbours the interference has been thankfully received."' Soin 
objections, however, were made in a few cases by ihe friends. 

The evidence shows that the power has been exercised with much 
discrimination, judgment, and humanity; and that its exercise has 
been highly beneficial. The regulation has In fact worked eilremeljr 
well, and has effected sU that could have been coniemplaled from it,bij| 
nevertheless some further provision for the early removal of the i 
appeare ahsolutely necesBory. 

Every one conversant wiCli the dwellings and habits of the pooie 
classes in England must be aware that overcrowdinR exists lo a ereftt" 
extent in all our large towns, and they must frequently have observed 
the strange iulermixtiire of the dead with the living which this ci 
stance at present necessitates. During e|iidemics, as for example the 
recent ontbreak of cholera, the necessity for some place for Teceifiaj 
the dead previous to internient must have pressed itaetf on every on 
who wus really conversant with the slate of the |)uor during that terribi 
visitation. 

I have received a great deal of evidence on this subject from medical 
men in all parts of England and Scoiland, a few specimens of which I 
subjoin. The reiention of the dead in rooms occupied as livioff or 
sleeping rooms is necessarily almost universal among the poor. During— 
the late epidemic, however, it very irequeully happened that two a| 
more corpses were laid out in the room at the same time. I have Be^ 
three adult corpses io one room, and a person ill with cholera in t 
only other room in the house. On another occasion, on a hot summer*|| 
day, I Euw two corpses in a small apartment in which there were thK 
persons sitting. There was a fire at the same time in the room. 
Duncan, of Liverpool, states that he has met with 15 instances c 
corpses in ihe house at the same time. Mr. Trahan, one of the Unioi^ 
officers at Liverpool, mentions 24 such instances. Mr. Cooper, medical 
officer to Wolverhampton Union, says that he has had 18 iir 19 such 
cases; and similar information has been derived from many 1ocalitie«. 
Corpses of persons who have died from typhus, scarlet fever, and other 
epidemics, are also retained for a period beyond what is safe (if, indeed, 
any retention be safe in such cases). The practice in many districts 
appears; to he to keep such corpses three, four, or five days. 
Pearse and Dr. Tripe, of Plymouth, state that they " have seen u 
evii and delay in cases of death from typhus and epidemics," from tl. 
undue retention of the corpse. Mr. Kim|)ton, surgeon, says, " I haiq 
known corpses of persons who died of typhus and scarlatina kef 
several days in rooms with ihe living, and believe in some instanisi 
it was the cause of disease extending to other persons in the house 
Dr. Duncan, of Dundee, writes that intermeuis of persons who ha^ 
died of epidemic disease are " in general delayed too long amongst t] 
poorer classes," Dr. Roe, of Plymouth, says, " I have seen the cofft 
lying on the bedstead in one pun of the room, the food cooking ij 
iLiiother, and the dressmaker making mourning in a third. ' ' 
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■»)ever knonn an inlennent hurried in the slightest rfegree because the 
•yerson Hieii of typhus or other epidemic — not even when there was 
^nly oue room for the living- and the dead." Mr. White, eurgieon, 
^Dowlais, writes, " It [s a very common event to Ree a large party of 
^relatives sitting around ii table partaking of food, and a corpse lying in 
one corner of the room." 

It ia In Tain to look for any alteration in this stale of things until 
proper accommodation for the dead be provided. The difficulty must 
be obvioUB, and it has struck many careful observers. Mr. Stott, 
surgeon, Manchegier, says, " I know no instance in which the removal 
of a corpse from a dwelling-house preparatory to interment took 
place; no place that I am aware of having been provided for tuck 
purpose. The withdrawal of the living from the dead wotild be Ttiost 
difficult in the majority of instances. A receptacle for tiie dead 
appears a desideratum, and I think would be well received bv the 
peuple themselves." Mr. Weal.sursreon, Hull, writes, "I have k'nuwn 
ihe corpses of persons who have died of typhus, scarlatina, measles, 
aud smallpox, retained in the dwellings of the poor for a much longer 
perioil than I considered safe ;" and he adds, " there should be imme- 
diately provided some pliices or convenient localities where the poor 
might deposit iheir dead under proper regulations, having due regard 
to their feelings ; and although objections would be raised at first, they 
Would soon give way to tiie urgent persuasion of the persons who 
Would he placed in charge of such depositories." 

Mr. Pearse and Dr. Tripe also point out the importance of providing 

Inception -houses. They say, " We would beg respectfully to suggest 

the propriety, during the prevalence of malignant disea.ses, of buildmgs 

IseiDg provided for the immediate reception of the dead, especially for 

tlie working classes, who, in large towns, are generally compelled to 

lire in single, confined, badly -ventilated and badly-lighted apartments." 

CDther medical practitioners make similur suggestions. Even (he pofir 

themselves have felt the evils of being compelled to retain their dead, 

«ind have been obliged to resort to precipitate interment. A number of 

^uch instances are given by tbe parochial medical officers in all parts of 

'^.he country. They chiefly lake place in esses where death has occurred 

&n the lower class <if lodging-houses, in order that " the mom may be 

^sccupied again." In some cases no medical aid appears to have been 

^eiit for. Mr. Cripps, surgeon, Liverpool, eays, " I have often been 

'Vtdled up during ihe night in order to give a certificate of death, for 

"the purpose of having the corpse interred the first thing in the morning, 

the person having only died in the early part of the night." Dr. 

Dimcan, of Liverpool, bears important testimony to the desire for 

getting rid of the dead in some cases. He says, " During the recent 

':, from 30 to 40 appUcations were made to me to procure the 

moval of bodies, retained fur a period longer than I judged safe." 

lis obvious necessity led to the actual opening of a reception- 

: at Leeds during the late outbreak of cholera. Mr. Badciiffe, 

'on to the Union, states that, on the first appearance of cholera in 

B, the Board of Guardians, at his request, erected such n house 

nneiiou with one of the cholera hospitals ; " and to this pkee," he 

taya, " I caused to be conveyed many bodies from singte and other 

' »ms previous to interment — indeed, almost immediately after death : 
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nud w lieii ihe pmir found that the dead w«re ireated with decency ft 
tespecl, 1 found no opposilion lo their being sent there." 
Heie, dien, nas > very natural goluUon, and at the sat 
cental one, for a ^reat difficulty arisii^ from the otercrowded ^ate ^ 
oof ciliwt aiid towns. Perhaps -no clearer proof of the existence *' 
Ihe enl could he given, and no more satisfaclory method of getting i 
of it indicaled, than the preceding evidence affords. 



SECTION vn. 

ON THE EXECUTION OF TUE BEGULATTONS OF TH 
GENERAL BOABD OF UEALTH BY THE LOCAL ADTIK* 
RITIES. 

The duties devolving on Boards of Guardians and other loo 
the issuing of the Regulations were of a two- fold charanter. 
preparatory measures of a sanitary kind. 2nd. As to the medical 

rebef of cholera and its premonitory ay mp torn s. T tie evidence obtainrd 
during the sanitary inquiries which hud inteivemil between the 
epidemics of 1832 and 1848, had demonstrated ibat ebotera nlurays 
localized itself amonast the moat neglecteil part of ihe population. The 
causes of this selection of locality had been clearly 3Bcen.iined, aud 
some of them proved lo be easily removable, but olhei-s were found to 
require permanent works for this purpose- The regnlalioDS of the 
General Board of Health were specially directed against Ibe removable 
causes, which all persons, whether private or public, having any power 
ifver them, were required to abate immediately, and Boards of Guard iai 
were directed to see to the execution of the regulations. 

In order that they might do this the more etfectually, and at the w 
time exercise the most important and responsible functions of proteeti^ 
the public health, now reposeil in them, a very simple and rationil 
course of procedure was pointed out. The Guardians were required 
" to direct Iheir clerk lo make out from the Register of Deaths, 
the district medical relief books, or other sources from which inlbrmatiol 
maybe obtained within the union, a li^it of places where epLdemic.endeini 
or contagious diseases, have of late been frequent.'' 

This regulation is of extreme importance, because the places i 
dicated are the invariable centres from which epide^ 
begin and spread, and cholera had previuusly been proved to ob^ I 
law of other epidemics iu this respect. Such a list would have uAd i 
Guardians at a glance the precise Hpots on which their pre' 
efforts required to be expended. 

After the preparation of this list the Guardians were required 
'■ to cause Ihe medical oEBcers employed by them, or specially appointed flj 
the purpoie to visit the places, of which a iist shall have been made out i 
aforesaid, and allnuch neii^hbouring or other places within such union iJ 
[larish as shall appear lo such medical officers (from beine under like o 
cumstanees with the places included in such list or otherwise) li 
visitation or examination." 

And after making the examination the medical officera were d 
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where necessary lo certif? to (he Board of Guardians, local boards, 
surveyors, owiiera or occupiers, &c., 

" all such pItiRei as are in a state daneeraus to health, or need frequent 

UdeOtctuat clcanAint; by nay of preservation aicainst diseue, and such 

rel ling- houses as are in a SIthy and unwholesome condition, and sll such 

— ice! and matters injurious to health as ou£;ht to be abated, cleaaied. 

.o«ed under these reflations." 

3 prricess of preparation fas intended to he^in all over the 
y as soon as the rcguktioiis ol the General Board of Health were 
. Nothing could be more simple ihan tbe procedure, but it must 
obvious that its uhole efficiency depended on the molting; out of a 
Jist of epidemic loculities, and directing the medical officers to visit and 
Rport on their slate, und li> certify tuch precautions aa were required. 
I am warranted by ex|ierience in staling that had this process been 
rigorously carried out the severity of the epidemic attack would have 
been materially lessened, and a vast number of lives saved ; but I am 
sorry to aay thai in the majority of instances no efficient steps of the 
kind were taken, and in many the regulation was tntally neglected. It 
rii fortunate that lowu councils, and other local boards, having cleansing 
iwers, frequently took an independent course, and do doubt much 
done in this way; but in most of such instances the 
ive cleausiug operations were not commenced till the epidemic 
speared, and in a few they had to be carried out while the dJsea.se was 
tkv«gin^ the towns ; while in almost all, that concent ration of efiort on 
tke epidemic LnciklitieR, and that continued watchfulness over ihem 
which could only have been exercised hy a rigid adherence to the 
tetter of the regulations, appeared neither to have been understood nor 
put in force. I am truly glad to have been able to adduce examples of 
»t very different kind, but the undeniable saving of life which resnlted 
inly makes the great losses which have arisen from local neglect else- 
appeer the more lamentable, 
provisions of the Coiitagious Diseases Prevention Act, for 
Biiiaances, were very senerally put in force with greater o 
; but as continited cleansing mid inspection offerer dtslricU 
the preventive measure really required, the simple abatement of a 
iiiiisances, though pniiseworthy in itself and useful, t 
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protect the public health. 
le of the awful calamity impending; over 
mitting energy which would be required 
far as practicable, to resist it, would have 
e of all the powers granted as soon as they 
intiimed eiercise until the last footsteps 
e epidemic had disappeared from the country, 
r prepaTolary measures, generally speaking, were thus only 
u necessary consequence, inefQciently applied. 
1 cliolera actually appeared more energy was in general dis- 
Tiwre was more street and house cleansing, and more lime- 
That these steps did good there can be no quest ion, but a 
I consideration will show that they were not those mainly 
ipiitemplated by the Generiil Board of Health, inasmuch as it was not 
Jxactly tlie time to strengthen the resisting power of a people lo enable 
II lo withstand a mortal disease when that disease had actually located 






1S6 



Regulations for Medical Relief. 



itielf amongst them. Whole months ol preparation would have 
required to fulfil the inlenlioitt of the regulations. 

]n some CHses 1 am norry to say I have found nothing done erei 
while the epidemic wu ravazing the towns. All the old localizio) 
esuaes were left untouched. To all intents and purposes 
sanitary science might ever have been ascertained, so far as the loci 
authorities were concerned ; and, aa might have been expected, thi 
most disastrous consequences have in theee instances ensued. 

From the defective manner in which the preparatory measures i*( 
carried out, the chief reliance in saving life had lo he placed on measuri 
of It medical preventive nature. It was ordered that where exiraordii 
medical aid is required for persona attacked, nr threatened by cholf 
or epidemic, endemic, or contagious diseases: — In such cases tl 
Guardians were 

" authorized and required to provide sufficient medical aid, and in suilabl 
places such medicines as may be required within their respective 
necessitous persons allscked by cholera or by premonilory symplomR, and li 
make arrangements for the disiribulion of notices, stating the places whei 
aid and medicines shall have been provided." 

The Guardians were also required lo providi 
" suitable rooms capable of accommodating necessitous cases to whiol , 
persons attacked by cholera, who cannot be properly treated in their own 
houses, may be conveyed." It was also required that " rooms or places of 
refuge should be provided, to which may be removed the families of such 
necessitous persons as have been attacked with cholera, and also sDch 
necessitous pt^rxons living under the same roof with or in the vicinity of 
persons so attacked, as the medical officers acting under autliority of the : ' ' 
Guardians may deem it necessary to remove." 

The vacated houses were directed to he cleansed before the fainili< 
returned. 

These regulations comprehend the legal provisions of the Cont8gi( 
Diseases Prevention Act for the relief of cholera, and the various m 
ficatiuna of the General Board of Health fully explained their objecl 
and the beat methods of applying them, while in a number of inatanuei 
special reflations were issued, enforcing minute details of procedure 
which were generally initiated or carried out under 

With a few exceptions, the General Regulations, 
dispensaries, and houses of refuge, were certainly ni 
a manner as to fulfil the intentions of the Board 
regulations were issuefli and their execution seen ti 
rally speaking were highly satisfactory, as has been already shown 
the preceding sections of this Report. 

Most of the difficulties which were experienced throughout the who! 
course of the epidemic arose from certain defects in the Act of Parliai 
under which the regulations were issued, and which could not have 
anticipated at the time it was passed. 

It was apparently the intention of the Contagious Diseases Prevei 
tion Act that the medical relief to be afforded during the coDtinuani 
of the epidemic cholera should be considered 
ordinary parochial medical relief; whereas the real necessities of tl 
case required that the Boards of Guardians should, as far as pussil 
divest themselves of their parochial character and assume the office 
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TCsponsibi lilies or local boards of health, lo exercise all those important 
functions which were required not only for the protection of llie parish 
poor but of the lives of tne entire community. 

Had the prest majority of cases of cholera occuned amonir paupers, 
there would have been some show of reason for the parochial arrange- 
ment of relief being adopted; but it was very soon discovered that 
such was not the case, and the woful discrepancy which has everywhere 
been found to exist between the attacks and deaths occurring among 
pauper patients and the deaths in the Registrar's Report, sliows that 
the force of the epidemic felt not on the paupers, but on fhe working 
classes and smalt tradesmen. It was no uncommon thing for the Regis- 
trar's Report to exhibit a mortality twice as great as ihc District Sur- 
geon's Return ; and in the city of Bristol, where an account was kept of 
the classes who suffered from the disease, it was (bund that out of 
15)529 epidemic cases in all stages, not above one-fourth occurred 
unoDg the paupers, the remaining three-fourths taking place among the 
independent working classes, who were thus thrown upon the parochial 
medicsl relief, with no other aUemative than to take it as the law had 
provided, or run the risk of death. It is true that in many instances 
it was understood that the relief should be extended over as wide a 
bans as possible, and that the inquiries made as to the applicant should 
not be of a too particular nature ; but it must be confessed that the 
rery placing of any portion of our population, except actual paupers, 
under a system of pauper medical relief, appears to be a proceeding of 
so entirely an objectionable character, that nothing but the most press- 
ing oeceasiiy could have justified its adoption. No convenience of 
existing machinery could make up for the mischiefs likely to accrue 
from it, or from the hardships to which it was Ukely to have exposed 
the applicants for relief. Whatever provision was contemplated for the 
protection of the lives of the working classes during a period of 
pestilence, ought certainly not to have been a pauper one. 

The less obvious but no less injurious consequences which resnlted 
from the arrangement were of the following kind : — With few exceptions, 
the usual, and under ordinary circumstances the necessary, spirit of a 
parochial suspieioutness pervaded the entire administration of the 
TelieT measures. I have frequently found an order for relief required 
befiin a dose of medicine could be obtained. At a period when a 
properly-constituted local Birnrd of Health would probably have carried 
out relief meusures on the widest and most liberal scale to save life, the 
money-aspect of the measures in certain instances appears lo have 
occupied the largest share of attention. At a time when the self- 
sustaining heads of families were being cut off in al! directions, the 
qiiesti(m appears to have been in these cases not how the largest saying 
of productive human life could be effected, but what was the smallest 
increase of rates which the parish could escape with ? The kind of 
inquiries, which are natural to parochial bodies, occupied the chief place 
in their consideration; aud hence the medical assistance provided has 
sometimes been very inadequate. I have walked tbrou(iK affected 
districts, and seen the people in terror running about in all directions, 
seeking for medical aid where none was lo be found. I have entered 
houses, and seen the sick and the dying lying without help. In a 
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letropoltR the people were falling before the 
;, apparently without tlie knowledge thai the 
ii_v provision for iheir relief. In one town the 
medical staff was broken up and dismissed in the midst of a wostinp: 
pestilence, on account uf some paltry pecuniary consideration. aaiL 
numbers of families weri: thrown into mourning ia consequence; the 
decisions of one meeting on mailers of Instuiit and vital importance 
h&Ting been upset by another meeting called hy a cnhal for the purpose. 
I know one case in which, on the very eve of one of the most disastrous 
outbursts of cholera I have ever witnessed, the medicsl staff was dis- 
missed, and the dispensaries closeil, and where buitdreds died without 
being able to obtain a single dose of medicine. 

Similar difficulties arose in the exercise of the power of providing 
houses of refuge fay the parochial aulhorities. I have already shown 
the great saving of life which ensued in cases where the Bi>ards will- 
ingly provided places of refuge, and the fatal results witich must 
necessarily have followed neglect of the regulations in this important 
particular. The object and importance of these establishmeuts had been 
so clearly pointed out in the notificaiiona of the General Board ol Uealtli 
that the absolute necessity of them must have been apparent to the moat 
cursory observation. On the part of some Boards there was often a great 
unwillingness to open refuges ; and on the part of the people there waa 
often as great an unwillingness to enter those which had been pro- 
vided. I cannot help thinking that the workhouse idea influenced both 
parties. Indeed I have known a portion of a workhouse set apart for a 
refuge for persons who abhorred the very name of the place. A great 
deal of difficulty was often experienced in procuring suitable premises, 
on account of the violence of local prejudices 1 know one instance in 
which a very successfiU bouse of refuge was obtained, in a parish 
adjoining the one affected ; but the guardinns of the former, instead of 
doing all they could to aid their neighbours in their endeavours to save 
life, tried every means in their power to prevent the house being applied 
to the contemplated purpose, because they would not allow the 
" paupers" of another parish to be tent into theirs, if they could help it \ 
This was a case in which many lives had been lost for want of a refuge, 
and in which not a single case of cholera occurred among the lai^ 
number of inmates who were afterwards dratled from affected bauses 
into the refuge, when it was obtained. 

It should not be Ibrgotten (hat the house of refuge under the existing 
law must necessarily have been a kind of poorhouse. It had to be 
furnished, and the inmates provided with fond, beilding, &c. Il wa» 
natural, therefore, for the gnardians Co consider it in this light; but yet 
I have been in refuges where the great majority of the inmates were 
lespectable working people. I have known the popular prejudice, as to 
the danger of contagion from persons coming out of infected dislrid^ 
form an insurmountable obstacle to the obtaining of lodginga ' 
working men able and willing to pay for the uccommodatioi 
hardly necessary to point out liie hardship involved in giving 
people so situated no other choice than to take refuge in a parish esta^ 
blishmenl. 1 have elsewhere mentinned the caee of two parishes 
which the great remedy required to save the people was their temo' 



rid* , 



Lost of Life /row the Nature of the AuthorUy. 139 

IVom afi«cleil houses. In this case tvtits were senl fur their relief, but 
the local committees would not put ihe iieceaaary beddiug into them. 
The people consequently would not use them, and died. 

I am desirous of not being misuuderatood iu the object of these 
strictures. Anj person at all conversant with parochial adminislratitm 
must be well aware of the great difiicullies nitli nhich the Guu'dians of 
the poor have to coutend. The parislies ml^ht have been left to mana^ 
their own sick poor; but the circuoiBtance of requiring tliem to take 
charge of the health and Uves of our entire working population tvas to 
introduce an element of antagonism nhich could not but be pniductive 
of itiischtef. 1 have also had complaints made to me of the pauperising 
tendency of the relief mesBures in the ban<ia of parochial authoriiiea; 
and it has been stated that it mas found to he very difficult to make 
persons return tn their usual independent habita who had received 
parish medical relief for the first time, perhaps, in their lives. The 
evil may be said to have come lo a climax when it was found that the 
General Board of Health had no power to compel the purishes lo 
obey its regulalions, and that, in foct, no legal provisions for prottcting 
the people were in existence. 

1 have endeavoured to do justice to those parishes which willingly 
Ctrried out the preventive measures of their own accord ; and I have 
tbown that a great deal of human life was saved in all the towns by 
directing the local measures until they were in full operation. I must 
not be considered therefore as in the slightest degree undervuhiin^ the 
importance of the great work which has been accomplished. It is 
possible also thai many epidemic attacks may have been prevented by 
tlie preparatory measures of Boards of Guardians in parts of tlie country 
which did not come wiihin the sphere of my own ottservationE ; but I 
should fail in my public duty if I did not express m; decided conviciioa 
that many lives were lost which might have been saved, and that this 
Calsmity arose out of the very nature of the machinery employed. 

Before concluding this section of the Report, I would bear the 
strongest testimony to the self-denying; zeal and the ability with 
which the medical officers so nobly discharged the highly reaj'iiusible 
duties confided to them during a time of great public emergency. 
The question of remuneration lor services rendered by these ofiicers, 
Quogb not coming under the regulations, nevertheless arises out of 
the recommend a tio II of the Board that they should be liberally dealt 
Widi on account of the heavy additional dutiea thrown on them. I 
Imow a number of instances in which a snitable pavment has certainty 
been made ; but the complaints of the miserable remuneration atl'urded 
have been so numerous that I question very much whether it would be 
wise to encounter another epidemic such as the last without other 
arrangemt-'nis. I feci satisfied tliat, in the majority of instani'es wliich 
bave come under my own observation, nothing but the dictates of 
bninanity would induce the medical officers to undertake the work anew 
with the chances of being similarly paid tor it. 

1 have thought it needful to mention tiiese matters, because they 
have a most important bearing on the managetne;it of epidemics; 
and the whole experience of the late cholera uu^^ht to raise the 
Question as to whether, considering the classes of society atfected, 
the nature of Ihe case, it would not be desirable, in the event of 
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another &ltAck, and in localiliu in which it might be deemed neces- 
•ary, to place the local powen in the hand* of a few intelligent 
and Influential inhabitanlf, perhaps connected with parocbiaJ anil 
other local Boards, nominated by Government to do the tpecial ttork 
of precentioa, and (o cany out rigoronsl; the relief measures of the 
General Board of Health ; to undertake these duties for the safety of 
the people, not as a parochial iiinction, but as a most important public 
trust, to be eserciswi for a present emergency, and for no other pur- 
pose ; and to perform theie duties only so long and no longer than the 
emergency required. In this nay every objection on the part of the 
people to the parish aspect of the preventive measures would be done 
away with, the parochial authorities would be relieved from great diffi- 
culties, and an edequate extent of aid might be afforded without endan- 
gering the independence of the working classes in the laudable attempt 
at saving them from the ravages of pestilence. 



SECTION VIII. 

EXTRACT FROM REPORT ON THE OUTBREAK OF CHO- 
LERA ON BOARD THE AMERICAN SHIP ■' AMERICAH.^ 
EAGLE." 



The circumstances connected with the outbreak of Asiatic cholera oB 
board the emigrant ship " American Eagle" appear to me to aQbrd 
strong proof of the necessity for substituting a system of well-arranged 
sanitary regulations for preventing, as far as possible, the localization 
of epidemics on board merchant vessels, instead of the eypensive, in- 
efficient, and dangerous system of quarantine now in use. Be^^ides the 
saving of sickness and life, this case presents an example of the greater 
saving of time, or, in other words, of money, by the substitution of 
sanitary for quarantine regulations. 

A lart^e vessel which, in an ordinary season, might possibly hal 
carried its crew and passengers across the Atlantic in safety, is lal ' 
dock, close to an epidemic locality (which, moreover, ought to 
had no existence there). The stagnant water of the dock leaks 
the vessel, and becomes offensive; the ventilation is very defectti 
an overcrowded population of emigrants is placed on board ; their P 
is unwholesome, and the personal habits of many of them fill 
Possibly all these circumstances might have been inoperative iu 
nary seasons ; but, during a prevailing epidemic constitution, 
become matters of immense importance. Cholera strikes the ship, ji 
as I have seen it again and again strike a similarly circumstanced locftli 
on shore, althoui;h few places on land have been altogether so 
situated as this ship has been. The plan of procedure on land 
spread [he population, by taking thent out of the infected localiti 
This is absolutely necessary to their safety ; while those who 
removed, and all in the neighbourhood, are placed under strict med 
inspection. Every needfiil sanitary precaution in the way of cleansii 
_ ventilation, &c., is also enforced. But suppose the " American " ' 
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Trived in England from a fureign port. If there bud been no 

blera here, she would have tieen [lut in quurnntine ; her oTercruwded 

lalation kept in her. No system of medical inspection, or sanitary 

' Bmendment, would have been possible. I am warranted in stating', 

from experience in similar cases on shore, that a large proportion of 

I the crew and passengers would have perished in u very short time 

^Hnder such treatment. 

Everj person of common sense must recognise that the methods 
j^pted at Plymimlh iti ihe case of the vessel in question were infinitely 
■luperior to such a barbarous expedient as leavin|^ a large number of 
[imr fellow-creatures lo perish, under circumstances in whicli death 
' ts most fearful aspects, and beset with more than or- 
dinary (errors. Had proper care been taken lo preserve the neigh- 
bourhood of ihe docks in a proper sanitary state, ue have every reason, 
from experience, to believe that an epidemic centre would not have 
existed there ; and had the requisite precautions been taken on board 
of the " American Eagle," .it is equally certain that the crew and pas- 
sengers woulil have escaped cholera. But after the neglect has been 
committed, and the consequences have shown themselves, it is surely 
3 mark of ignorance as well us of inhumanity to subject the sufferers 
and their friends and fellow-passengers lo all the daugers and horrors 
of a pest ship, in order to ward olT some imaginary danger from people 
St the port where the vessel arrives. 

The present case illustrates forcibly the origin of presumed instances 
of importation of the disease. Should cholera breakout in Plymouth or 
its neighbourhood, a presumption of importation might be advanced ; 
and in after years, when all the circumstances are forgotten, the arrival 
of ihe "American Eagle" at Plymouth, the dispersion of the pas- 
sengers, and the appearance of cholera in the town, would, no doubt, 
be placed in the relation of cause and effect in the narrative; but let it 
"be remembered that cholera had abown itself in the neighbourhood of 
Plymouth btfore the arrival of the ship, and that a man, who had 
actually been in Plymouth, had died of the disease. 
^The case of the " American Eagle " further shows the importance of 
snting the sailing of an emigrant ship, or any other vessel, when 
ira has broken out on board. Had this vessel put to sea with her 
jpressed and overcrowded population, a large sacrifice of human life 
Culd have been inevitable. The greater purity of the air at sea, and 
c getting out of the epidemic atmosphere, which the ship by sailing 
tg;ht, perhaps, soon du, may appear at first view lo be reasons for her 
Itliiig to sea with all possible despatch. But this view is a fallacious 
d on, would involve ihe certain destruction of nume- 
iB persons. Every man, woman, and child, uuder the circumstances 
micb are here supposed, has been breathing a poisoned atmosphere. 
Cnut some portion of the poisou is already in the system of many of 
them, and has taken hold of them, is unequivocally shown by the pre- 
valence ol' the premonitary diarrho?a. To the full development of the 
iiaease in every one of those persons nothing is wanting but favourable 
"Miditions, Such conditions are combined and concentrated in the 
Uensest degree conceivable in an emigrant ship at sea under the cir- 
mstances supposed ; — all more or le!s predisposed to disease; (he 
e actually existing in some ; filth, overcrowding, imperfect ven- 
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tilation, unaiiitftbk food, panic. 
■which it requires extraordinary c 
the fact, thut outbreaks of epide 
nitich more extenaiTe and fatal, 
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The concentration of Iheae conditions, 
;re aiiH skill to prevent, accounts for 
tiic diseases iin shipboard are usually 
proportion lo the numbers attacked, 



than outbreaks in courts and alleys on shore. No matter how pure 
the attnoephere into wtiich the ship may sail ; this purer utmosphere 
cannot he got to the unhappy passenger:!. There is no possibility of 
mbstituiinz^ it for the poisoned atmosphere which is in the ship, which 
she carries with her, and which her overcrowded population continues 
to breathe. In port the affected individuals may be removed from the 
ship, may be dispersed, and placed in a comparatively pure atmosphere, 
while the ship itself may be thoroughly purified. By these means the 
progress of the disease is arrested in the persons already affected, and 
the further extension of the disease is stopped ; but nothing of all this 
can l:ike place at sea. To send a vesHGl to sea with cholera on hoard 
H to follow the example of those Guardians of iheMelropolitao Unions, 
Trho persisted in keeping their pauper children in the poisoned atmos- 
phere of Drouet's establishment at Tooting', obstinately refusing to 
remove and disperse them, the result being that 180 perished. 

The ship " American Eagle " is of about 1000 tons burden. She left 
London on the 31stof May, with a cargo and anumber of emigranis on 
board, for New York. She touched at Portsmouth, and took in about 
half u dozen i>a88engers, which made the whole number of souls aboard 
370. Of this number about ninety were GTerman emigrants, who 
had come over from Rotterdam after having remained there a single 
night or two, the cholera having been prevalent in that city at the time, 
and the poorer class of emigrants sleeping in the low class of lodgings 

Two or three Germans, who had come over from Rotterdam, are 
reported to have died of cholera in London, near the place where the 
" American Eiigle" was lying before she sailed. 

At the lime of her leaving dock all were well on board except a little , 
child, of German parents, which had diarrhosa, of which, however, it re- 
covered, under the treatment of Dr. Brown, a retired medical prac- 
titioner of London, who wai on board as a puBsenger to the United 
States. The German emigrants had been in London for tliree or four 
days before the vessel sailed. 

The father of the child already mentioned was the first person attacked 
with cliolera. He was taken ill on the Ist June, very suddenly, and 
when Dr. Brown saw him he was already collapsed, aiid died in twelve 
hours from the period of attack. 

On ihe 2nd of June there was no fresh case. 

On the 3rd of June one of the sailors look ill. This man had been 
ashore at London several days without leave, and had been i.^toxicated. 
He assisted in sewing tip the body of the first patient who iied, but, 
except in this act, he had no communication with the steeriige. He 
died after an illness of twelve hours. 

Il may be proper to slate that Ihe first fatal case happcntd in a 
weakly man, who had exhausted him.self very much while in LondoD, 
by attention to his baggage, and moving it from place to place. 

Another fatal case took place in an Englishman, who stelt in a 
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ariy opposite the first case. He was seieed at 11 p.m. on the 
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^^POn ibe M\ of Swae four fresh cases occmred. Two of these were 
^Sermans. The; slept in the steerage, hut their berths were at some dis^ 
tonee from any of those io which the preceHinf cases occurred. Both 
oflbem dieil after an illness of about sixteen hours. Another fatsl case 
occurred in n sgilor who slept in a separate forecastle from the one where 
Ibe first Bniiorwas attacked. This man was not known to have had any 
communication with any affected person. He died on the 6ih. 

About ihe period when this man was attacked a good deal of bowel 
complaint bef^n t<> appear on board, and the captain, wiih great judg- 
ment and humanity, put into Plymoutli on the 5lh ot'June, Had he 
not done so, I um fully of opinion, for reasons already stated, that a 
Very great sacrifice of life must have inevitably ensued. 
, On the 16ih there were no fewer than eight new cases of cholera, 
"tee of which— an Englishman, an Encrlishwr>man,anrian Irishwoman 
>died after about sis honra' illneKs. On the 1th of June two Eng- 
n died. On the 9lh (yesterday), when I went on board, there 
en twenty-one cases — thirteen deaths, m\ recoveries, and two 
r (reaiment. There were also twenty-five cases of severe diarrhoea 
■der treatment. AH these cases will apparently recover ; but the 
idcmic influence, 1 am sorry to say, has, up (ill to-day, shown no 
"" '"' I to abate in activity, for the cases of diarrhtea have been 
in number; and another German, an old roan, was seized 
ll cholera this morning, and at mid-day was in the stage of collapse, 
fe wfaicli, I fear, he will Hie. 
I have much pleasure in stating that the authorities in Plymouth 
re dune all in their power to alleviiite this great calamity. The 
I'^yne '' hulk was immediately sent by the Admiral to receive the sick 
' id passengers ; and an additional medical man, Mr. Fnc, was put 
I board this hulk to take cliaroe of the whole. The authorities 
Ditted all such as chose to come on shore to do so ; and as many 
I one hundred persons have thus been withdrawn from those 
which appear to have localized the epidemic on the ship and 
sengers. 
, The cabin of the " American Eai^le " is fitted up with comfort and 
mce, and not one of the passengers in it has suffered from indlspo- 

Tie steerage runs under the cabiu, and nearly the whole length of 
i ship. A portion at the stern has been separated as a slore-room, 

which there are stern-lights, which also answer for Yentilation ; 

1 tbere is a wooden gratinir at the upper portion of the partition, 
mgh which air can pass from the store-room into the steerag^e. 

■The following are the dimensions of that portion set apart for the 
mgers :— 
jcngth, 155 feet; breadth, 35 feet; height, 8 feet; superficial area, 
K15 feet ; total cubic contents, 43,400 leet. This cubic space includes 
"* portion occupied by the baggage of the passengers, as well as all 
Lt apace occupied by the erections for berths, the beddini;, &c. 
Pour ranges of berlUs, each intended to accommodate two persons, 
nd the whole length of the ship, interrupted only by the hatches. 
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iwo in Dumber, one <^ which is about eight feet sqawe, and the od 
about sii feel square. 

Amongst other purposes, thete halches, if open, will answer fi 
certain eileni for ventitation ; but, in addition, there are three of i 
iron-cube rentilators, one of which is about eighteen inches across J 
lunnel-ahaped mouth on deck, and tbe other two are about &fbi 
inches in diameter at the same part. Of course, where these tu^ 
pcrl'iirate the deck thi^y are much amaller in area— apparently not a 
one-half the me&suremeDt stated. Besides these, there are ten d 
liefats, five on each side of the steerage. Each is about six inchesl 
diameter, and circular, tbe ^lass being capable of opening iawardatfl 
as lu afford ventilation. 

The tola! number of passengers accommodated in the steerace % 
250— a number consideral>ly below the proportion admitted by I 
reffulalton, which is, I believe, one passenger to fourteen feet supeiu 1 
ticial area : hut, alter all this is admitted, it will be seen that the cubic 
space oul; amounted to about 173 feet for each, iooiudiog hagga^. 
There can, in my opinioa, be no question as to the defect of ventilation 
on board this vessel. It is quite true that, in this respect, she is better 
than the great proportion of our own emigrant ships ; but to a prac- 
tised eje the whole amount of air which it is possible to supply to such 
a great number of inmaiea, especially during the night, must appear 
wholly inadequate for the ordinary purposes of vemilaiiiHi. 1 have seen 
no cou<hiioTis on shore so defective in this matter as those presented by 
the ship in question, and yet the results ou shore are sooner appreciated 
than they are on board s}up. The fresh breeze to which the passengers 
are exposed during the day on deck is evidently their only safeguard 
from certain destruction. 

The water-closels are very difficult to keep clean, on account of their 
small number and the filthy habits of many of the emigrants. 

The decks were stated to me to be all cleaned every morning, i 
kept in as good a state as the habits of the people would admit of. 

It is complained that the habits of the Germans are so very filtby,4 
that the English and even the Irish emigrants cannot endure then 
They appeared to be a quiet, orderly people, but generally not so cieao.^ 
in their persons as either of the other classes. 

Bad diet, mental depression, overcrowding, defectire ventilation 
superabundant moisture (for it is impossible to keep the people frOi 
alopping the decks), and, above all, an epidemic stroke coming alon 
with these co-existing circumstances, have, no doubt, all contributed ■ 
produce the result. 

The outbreak so cli)sely resembles an epidemic seizure of a Tillagtn 
on shore, that, in my opinion, it ought to he considered in this li^litt 
All the early cases have been sudden, and nearly all have died; 
diarrhtca is now very prevalent. This is precisely the history of a 
attack of cholera in a land population under unfavourable ( ' 

Under ordinary circumstances there was nothing that would ham 
produced more than an ordinary amount of sickness, but quite e[ioii| 
during an epidemic to determine its localisation. 

A number of people seemed to have been poitioned before the usd 
results showed themselves ; and now that most of the defective c 
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ditians have been removed, the symptoms of diarrhcBa are present 
in persons who would, without doubt, have been aeiiied with sudden 
cholera hud the veRsel proceeded on her voyagfe. 

The first lime I went on hoard (yesterday) I found the whole ship 
undergoing a thorough cleansing. The decks, planking, and roofa, aa 
tiell as (he berths, have beeu rhnroughly washed with qnick-lime, and 
disiDfected with Sir W. Bunieit's liquid; the passeagers having all 
been previously transferred on board the " Tyoe," or drafted into llie 
10 wn. 

On board the hulk all the nrrangementa have been made for accom- 
lating both the sick and the healthy — at Icaet, so far as circumstauces 

nltl admit. The sick who are confined to bed are about half a dozen, 
n the lower deck ; the healthy are accommodated on the deck 
e ; but this arrangement is siill very faulty, for the sick should be 
by themselves, and the heaiiliy are still too crowded to be safe.* 

While on board the " Tyue" hulk 1 summoned the Germun pas- 
sengers together, and, through an intelligent conntryman of their 
own, I ioipressed on them the need of irnmediate attention to premoni- 
tory syniptoins, and urged on them (o apply to the medical officer on 
bnard whenever they were utlaoked. A similar communication was 
also made to uli the other emigrants. 

Ttie only remaining difficulty is in the matter ol food. It would be 
very desirable, if it could be managed, lo substitute fresh provisions for 
the salted meats now used. I have espressed this opinion slron^ly, 
and 1 believe that all persons absolutely snlFering from diarrhteal symp- 
lomB will be provided with the needful change of diet: but there 
appears no solution for the difficulty on the part of the great bulk of 
the emigrants. 

1 suppo»e there is no power to compel the ship " American Eagle " to 
remain as long as It may be needful for safely ; but I cannot help e.\- 
pressing a very strong opinion, that so long as any passenger Is liable 
lo diarrhtf a, and for several days after lliis symptom has ceased, there 
will be absolute danger in proceeding to sea. I have protested verbally 
against such a step, and shall do so in writing, in order to justify Ihe 
captain with the owners. He appears a humane and enlightened man, 
and willing to adopt, to the utmost, every possible precaution. He has 
done so hitherto, and I think it right to say so. 

I have advised that the decks of the ship be thoroughly dried before 
any one is received on board, and that every available means ol' ventila- 
tioo and cleanliness be adopted for the future. 

One of Dr. Arnot's air-pumps would do the work effectually. 
The more I see of shipping, and the more 1 seek lo apply physical laws 
to the solution of the question of ventilation, the more I am convinced 
that by a moving powsa alone can any effectual change in the air In 

A hold of a ship be accomplished. All ventilating tubes and open 
! inadequate to the tusk; and while we have go very simple 

1 cheap a mechanical puwer at our disposal, it is a duty to recom- 

|Ud and enforce its use whenever we have an opportunity. 

'Plymouth, June 10, 1849. 
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CONCLUSIONS. 

tuf. evidence in the preceding pages leads to the following conclu- 
sions : — 

/Vrrf. — ^Thal ihe temporary measuret for ihe removal of the localizing 
caiue* of cholera, ordered by Ihe regulaiions of the General Board of 
Health, liave, cietfris paribus, been snccessful precittelv in the ratio ot' 
the abilitv and perseverance with which they hnve been applied. t( 
hating been proved that in some cases they have ensured immunity 
from Btlaekf, tUat in oihere the intenaity of the epidemic has been ma- 
teriaily diminished, while there is no instance of their having been un- 
attended with success, except where they were inefficiently applied, or 
where there were local pffMO«e»i( causes of disease which Ihey could 
not remove. 

Second, — It has been proved that where, from the nnlure of ihe 
localizing causes, they did not admit of removal by lempoiary means, 
the population might be carried through the epidemic period with 
almost perfect immunity by withdrawing them from the affected dis- 
tricts to places of refuge, and bringing them under strict medical in- 
spection. 

TkiTii. — That the great majority of cholera attacks have been pre- 
ceded by premoniiory symptoms of longer or shorler duration, which, 
with very few exceplions, might in al! probability have been speedily 
checked hy early medical aid; that, in its fiilly developed form, the 
mottalily from cholera is not materially lessened by any known mode 
of treatment, while ihe whole experience goes to prove ihat henceforth 
the measures of medical relief should be directed mainly against th« 
earlier stages of the disease. 

Fourth. — That, without entering into any diwussion as to whether • 
not the diarrhcea which prevails during a cholera epidemic be paA 
logically of ihe same identical nature as cholera itself, there can henc 
forth be no doubt thai, for all praciical purposes, it is absolutely necc. 
sary to consider every case of diarrhtss, especially iti localities affectnSi 
by cholera, as part of the epidemic, exposing the patient to danger i 
neglected, and consequenily requiring immediate treatment. 

Fifth. — That it has been proved by melancholy experience, that during 
severe epidemic seizures persons labouring under premonitory symp- 
toms will not, of their own accord, apply snfScienlly early for medical 
aid, and that therefore the great proportion of cholera cases are not seen 
at all lilt they are in the stage of collapse. To this circumstance is to 
he attributed the high mortality of the epidemic. 

Sixth. — That consequently the main dependence for arresting the 
ravoges of the diseaBe, and saving human life, must in future be p' 
neither in any specific mode of treatment nor in trusting to ' 
cation for relief of the patient or his friends, but chiefly o 
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systematic house-to-houBe visitation by medical officers Bpecially 
inted for the purpose throughout all localities where the disease 
ails, and the treatment ou ihc spot of all persona found labouring 
Fvnder cholera or its premouitory symptonis. 

Seoenth. — That there is ample evidence to show that the system of 
household visitation, adopted during the late epidemic, has been the 
means of saving a vast number of lives, both by prevcutiug the develop- 
ment uf cholera and by brinjciiig many develoiied cases of the disease 
noder successful treatment Which otherwise would not have been seen 
until the stage of collapse, while it aJso led to ihe discovery and removal 
of many local causes of disease which would have escaped nniice. 

Eighth. — ^That it is always advisable to treat cholera cases at home, 
instead of removing them to hospital, unless such removal he iodis- 
pemtably Decessary. 

Nituk. — That the most severe outbreaks of cholera have been those 
connected with very obvious local defects, requiring the execution of 
permanent works for ihelr removal. 

7>n/A,— That, with a few apparently esceptbnal cases easily ac- 

d fix, cholera has invariably localized itself in the had sanitary 

■9Stricts of towns, while the portions in a better sanitary condition have 

~ I invariably escaped, either entirely oi with the occurrence of the 

ilder di^rrhocal forms of the epidemic. 

EleTiaUh. — That the track of cholera and that of fever are identical. 
_ . Ttoe^ih. — That experience has proved the possibility of extirpating 
fenver by permanent sanitary impiuvemenls and police regulations; 
K^'i '^^' ""^ ^^ warranted by the preceding conclusion in asserlincr 
r^bu it is possible, by the same measures, to prevent the localization of 
f ^olera. 

Hiirteenth. — That although a great amount of present benefit has 
eeu derived from the preventive measures of the General Buord of 
ultb, the most unremitting efforts should for the future be directed 
K) the extirpation of the well-known and obvious localizing cuiiaes, not 
Moly of cholera but of other epidemics; and that henceforth tliis object 
raid be perseveringly aimed at as of paramount importance to the 
telth, moral well-being, and pecuniary jnleresis of the country at 

"X-astly. — That the esperienct; of the late epidemic has proved that 
i most important public object will be best effected under the 
tchful superintendence of a vigilant, well-informed, and disinterested 
tfaority. 

't will be observed that 1 have confined ray observations to the mea- 

s of prevention embodied in the regulations of the General Board 

Kjlealth, and that 1 have omitted all discusstons as to the palhologv' 

jpd treatment of the disease as not forming a part of my public duties ; 

t before conclniling this Report, 1 may be permitted to lay bclbie the 

Mrd certain deductions as t« the management of epidemics in general, 

^bich, although not directly within the scope of my present subject, 

* e nevertheless been very forcibly impressed on my own mind by the 

e of the last eighteen montlis. I feel a conviction timt those 

which have been successful in the management of ciiolera are 

e very measures which, mutatis imUandis, will be found most ciBca- 
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cioOH io copioz wiili trphos, smdlpox. scuin fever, and other furms of 
eptdemic diseaBC whi^ infest lat^e ciiiea. A momEni's consider»iioa 
of ihe hiBtorv of these will show thai ths j rnrely allisct much attention 
until a consitlerable mortality hat taken place. The genns of disease 
which always enst in an overcrowded pojiulatiaD, breathing a vitiated 
atmosphere and drinking unwholesome water, are penniiied lo vegetate 
und produce their natural fruit of wide-spread pestilence and death. _ 
before it is in general conceived to be necasssry to take any steps fa 
checking the evil. The most complete ignorance in general prevails li 
to the real condition of the afiected localities, and the causes from whid 
the calamity has sprang. No intelligent medical oversight is kept up ' 
among the people. The occurrence of epidemics appears to be con- 
sidered a mailer of periodical uecessity ; and whatever form they aasume, 
the exiEtinij law places their manageraeDt smangst (he industrious classes, 
as well as amongst paupers, in the hands of the parish Hulborities. A 
niggardly medical relief is provided, entailing enormous labour on the 
officers, and resulting in many fatal casualties from over fatigue and 
exposure in the aflected districts ; parties are vaccinated for whom ap- 
plication is made ; fiospital accommodation is generally afforded ; addi- 
tional parochial relief for the sick administered where necessary; and 
the dead are buried. In the great majority of instances, these measures, 
which contain no efficient element of prevention, ma; be said to con- 
stitute the machinery at present in use for the management of epidemics. 
It cannot be loo often repeated that epidemics ought not to occur; -and 
that, were our cities properly built, drained, cleansed, supplied wiih water, 
and otherwise regulated, they would probably be abolbhed. Until these 
objects can be attained, we must content ourselves with doing all that 
is within our reach. My own feeling is, that the district medical officer 
should devote his whole time entirely to his special work; and that in 
addition to his usual duties he ought to keep a constant supervision over 
all those partsot'his district which experiencehas proved to be peculiarly 
liable to epidemic or other forms of disease ; that his attention should be 
directed to ascertaining the causes of this pocuhar liability, and the steps 
required for their removal; thut the very first appearance of an epi- 
demic should lead to the instant adoption of measures of prevention, 
with the view of checking it in iis first germs. If cleansing be required, 
it should be done; if the lime-washing of houses in entire neighbour- 
hoods be necessary, it should at once be undertaken; if unwholesome 
water be the cause, a better supply should be provided as soon as prac- 
ticable ; if the houses be badly ventilated, every possible amelioration 
should be adopled ; and above all, if neighbourhoods be overcrowded, 
or the disease have appeared in particular houses, the excess of popu^ 4 
laiion should be dispersed without delay, or removed to temporary place 
of refuge, which ought to form part of the standing establishment of a] 
uiihealihy cities and towns so long as they continue so. The medin 
officer should also be vested with ceriain legal powers for carrying c 
his recommendations. 

These, in fact, have been the very measures adopted during the I 
cholera; and it appears to me to be absolutely necessary that sol 
moic effectual iegisjuiive provision should be made for applying them tl 
future emergencies. The enormuuBlociil rales which have been levied*' 
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meet the expenses of unchecked epidemic disease ought to be a sufficient 
argument with persons who cannot be influenced by higher considera- 
ticmsy for calling in question the wisdom of the present system of manage- 
ment, and to show that the subject of prevention merits a much greater 
d^^ree of consideration than it has received, and is far more intimately 
connected with the vital interests of society than has been hitherto 
imagined. 

I have the honour to be. 

My Lords and Gentlemen, 

Your obedient servant, 

JOHN SUTHERLAND. 
London, April 24, 1850. 
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Table I. 



Total Daily Returns of Premonitoiy Cases and Cases of jCholera 
in the twenty-three Districts of the City and Bs^rony P^rish^s, Glas- 
gow, from the heginning to the end of the Epidemic of lB48-i49. 
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Table IL 

Aggregate Returns of Premonitory Cases and Cholera in each of the 
23 Districts of the City and Barony Parishes^ Glasgow, during the 
continuance of the Honse-to-House Visitation. 
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Table III. 

Daily Proportions of Premonitory Cases and Cholera treated ia the 
23 Districts of the City and Barony Parishes, Glasgow. 
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Table IV. 

Statistics of Premonitory Cases and Cholera in Parkhead Barony 

Pariah, Glasgow. 
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Statistics of Premonitory Cases and Cholera in Paikhead Barony 
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SUitUticB af Cholera and Premonitory Cases — continued. 
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37 
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79 




m 


^fi2 


1 


1 








. 1« 


33 


45 


6 




SHI 
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3 
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33 


83 


11 
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41 
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3 
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8 
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Appendix. 



Table VII. 

Daily Return of Premonitory Cases and Cholera in each of the 
Five Parochial Districts of Manchester Township, during the House- 
to-House Visitation, 1849. 





Deuugate. 


London-road. 


Ancoftts. 


St. Gfeorge's. 


Market-street. 


Date. 


Premonitory 
Cues. 


1 


Premonitory 
Cues. 


• 

1 


Premonitory 
Cues. 


1 


Premonitory 
Cues. 


• 

1 


Premonitory 
Cases. 


1 


1849. 


















• 




October 3 


33 


8 


46 


2 


55 




88 


7 


19 


2 


»i 4 


59 


8 


47 


7 


46 




65 


2 


37 


1 


>> 5 


41 


5 


73 


7 


56 




53 




34 


3 


,, 6 


57 


3 


37 


. • 


50 




51 




36 


2 


,, 7 


37 


3 


27 


1 


33 




42 




14 


2 


,, 8 


62 


1 


41 


• • 


41 




70 




63 


2 


*f 9 


60 


3 


42 


1 


36 


* • 


50 




30 


• • 


,, 10 


40 


4 


41 


1 


35 




57 




33 




,, 11 


34 


2 


35 


• • 


35 


• • 


24 




18 




>, 12 


28 




28 


1 


28 


• • 


26 




18 




>, 13 


22 




25 


• • 


11 




24 




14 




,, 14 


32 




14 


2 


23 




12 




3 




,, 15 


25 


2 


36 


1 


21 




27 




21 




,, 16 


22 




29 


2 


34 


• • 


20 




22 




,> 17 


36 




27 


3 


15 




19 


1 


29 




,, 18 


30 


I 


39 




17 


• • 


10 




30 




,, 19 


28 




27 




15 


• • 


20 




21 




,. 20 


18 


1 


20 




9 


• • 


16 


1 


14 




,, 21 


18 




3 




10 




12 




9 




,, 22 


29 




21 




15 


• • 


24 




6 




,, 23 


23 




20 




11 


• • 


10 




11 




,, 24 


24 


1 


19 


1 


12 




16 




4 




,, 25 


15 




15 




4 




9 




8 




,, 26 


16 




20 




7 




12 




12 




,, 27 


7 




21 




11 


• • 


5 




4 


• • - 


>, 28 


• • 


2 


2 




13 


• • 


4 




3 




>, 29 


10 




18 




9 


• • 


11 




9 




,, 30 


13 




15 




5 


• • 


18 


i 


2 





Table VIII. 

Statistics of Cholera in Paisley and Charleston : to show the rapid 
decline of Cholera in a district of a town placed under systematic 
medical visitation, compared with the course of the disease in other 
districts where equally effective measures were not taken. 



Date. 



1848 
Dec. 26 
27 
28 
29 
30 
31 



Paislxt. 



New 
Cases. 



Deaths, 






Recoreriei. 



Charlzstox. 



New 
Cases. 



Deaths, 



Recoveries. 



Remarks. 
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1 Riutiii. 
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DiMhi 




Cun. 


Dntlu. 
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4 
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11 
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13 
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IS 

17 










3 








18 










3 








19 










8 
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G 
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22 
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23 
















2-1 
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aviritonWChatlatoD. 


25 










6 




Other two TlillDn.dd«l. 


26 










15 




Other two •iiiionadUed. 


27 










4 




Houu-bj-hoiue vtdta- 


28 












12 


lion, with lii Tuitnn, 


29 














CDiitinu«d at Cbarlai- 


30 

31 
reb. 1 










3 


1 


loD from thii daM. 










2 






2 




.; 












3 










2 






4 
















5 










1 

1 


11 




7 










1 






9 
10 
11 










2 


4 




12 
13 










2 






14 










"i 


1 




16 
17 
18 
19 


11 
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LMtEweatChwlett™,. 


20 

21 
'il 

21 




2 
2 


10 
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162 Appendix, 

Table IX.— Statistics of Premonitory Cases and Cholera in Bristol. 



Date. 


Dispensary 
DiarrhoBa 
Cases. 


Diarrhoea Cases 
discovered. 


Cases approadi- 
ing to Cholera 
discovered. 


Total new 
IVemonitory 
CMes. 


New Cholera 
Gases. 


Date. 


Dispensary 
Dlarrhcea 
Cases. 


DiarrhcBa Cases 
discovered. 


GssM approach- 
ing to Cholera 
discovered. 


ToUl new 
Premonitory 
Cases. 


1 

t 

< 


June lU) 
to 22 


95 


714 


40 


849 


7b 


Aug. 19 
20 


88 
69 


14 
17 


10 
4 


112 
90 


• 


23 


80 


57 


4 


141 


. • 


21 


120 


18 


14 


152 




24 


79 


45 


5 


129 


3 


22 


127 


14 


6 


147 




25 


54 


35 


6 


95 


2 


23 


115 


9 


3 


127 




26 


84 


57 


4 


145 


. • 


24 


126 


16 


7 


149 




27 


106 


48 


4 


158 


• • 


25 


108 


7 


2 


117 




28 


85 


71 


4 


160 


1 


26 


90 


16 


9 


115 




29 


84 


64 


16 


164 


• • 


27 


76 


3 


5 


84 




30 


110 


61 


7 


178 


• • 


28 


120 


18 


12 


150 




July 1 


100 


47 


8 


155 


• • 


29 


125 


17 


5 


147 


, 


2 


66 


20 


5 


91 


2 


30 


99 


10 


8 


117 




3 


86 


38 


7 


121 


1 


31 


82 


13 


7 


102 




4 


77 


36 


3 


116 


1 


Sept. 1 


85 


5 


5 


95 




5 


84 


32 


7 


123 


5 


2 


44 


3 


8 


55 




6 


67 


36 


10 


113 


8 


3 


81 


14 


3 


98 




7 


53 


41 


6 


100 


7 


4 


121 


15 


6 


142 




8 


58 


41 


5 


104 


15 


5 


133 


12 


9 


154 




9 


82 


31 


5 


118 


15 


6 


128 


16 


16 


160 




10 


127 


54 


15 


196 


1 


7 


147 


32 


20 


199 




11 


111 


51 


14 


176 


4 


8 


159 


10 


13 


182 




12 


148 


74 


1] 


233 


6 


9 


210 


7 


6 


223 




13 


183 


73 


14 


270 


6 


10 


129 


7 


13 


149 




14 


174 


55 


6 


235 


7 


11 


201 


21 


11 


233 




15 


151 


48 


16 


215 


8 


12 


207 


15 


10 


232 




16 


134 


65 


15 


214 


7 


13 


179 


12 


6 


197 




17 


251 


66 


23 


340 


6 


14 


123 


10 


6 


139 




18 


226 


54 


7 


287 


12 


15 


125 


14 


1 


140 




19 


209 


50 


9 


268 


9 


16 


90 


18 


4 


112 




20 


188 


63 


13 


264 


8 


17 


72 


31 


8 


111 




21 


141 


23 


5 


169 


9 


18 


130 


45 


4 


179 




22 


81 


41 


8 


130 


3 


19 


169 


24 


2 


195 




23 


90 


19 


2 


111 


3 


20 


119 


17 


6 


142 




24 


80 


31 


1 


112 


5 


21 


92 


10 


1 


103 




25 


69 


64 


1 


134 


1 


22 


67 


9 


2 


68 




26 


78 


28 


2 


108 


5 


23 


61 


19 


1 


81 




27 


95 


27 


2 


124 


2 


24 


53 


9 


1 


63 




28 


88 


26 


2 


116 


9 


25 


130 


14 


8 


152 




29 


53 


39 


1 


93 


5 


26 


66 


16 


5 


87 




30 


38 


18 


• • 


56 


• • 


27 


80 


9 


5 


94 




31 


96 


34 


3 


133 


4 


28 


66 


10 


1 


77 




Aug. 1 


72 


27 


1 


100 


8 


29 


78 


9 


6 


93 




2 


77 


37 


1 


115 


• • 


30 


54 


18 


1 


73 




3 


76 


17 


1 


94 


2 


Oct 1 


33 


19 


3 


55 




4 


62 


20 


3 


85 


2 


2 


59 


22 


3 


84 




5 


50 


26 


1 


78 


5 


3 


19 


8 


2 


29 




6 


32 


29 


2 


63 


2 


4 


10 


10 


5 


25 




7 


73 


29 


2 


104 


3 


5 


68 


6 


5 


79 




8 


30 


15 


2 


47 


3 


6 


48 


4 


1 


53 




9 


59 


16 


1 


76 


3 


7 


29 


7 


9 


45 




10 


39 


27 


4 


70 


4 


8 


6 


8 


• • 


14 




11 


60 


17 


8 


85 


11 


9 


39 


16 


1 


56 




12 


39 


18 


5 


62 


7 


10 


37 


4 


2 


43 




13 


46 


12 


8 


66 


7 


11 


19 


2 


• • 


21 




14 117 1 


24 


8 


149 


18 


12 


• • 


5 


• • 


5 




15 107 \ 


^' 


6 


124 


29 


I ^^ 


, • * 


, "l 


• • 


2 




16 / 82 / 


^ 


8 


99 


21 1 


14 


\ •• 


\ •• 


y .. \ .. Y 


/^ ns 


13 


12 


143 


14 


\ ^* 


\ •• 


\ '• 


\ .. \ ..\ 


18 6 


M 


IS \ 


13 1 


97 


12 


\ 


\ 


\ 


\ \ \ 



^^utit* of Iht Mtdxcal Offptn if the PanrMal Bvard ^iht Parish rf Datijfria. 



\6iS. udJretaai iptciatl^ lolht Parochial Board ^ Dimfrie, 
1. R*e\\ toFiLical iMca ii fqo'reil to lepott tounafialtly U Ilia ia^wclai of the 
pour, ill writing, lUl ttre«<i, lanm, citiirla, paiMgea, qudiidiiu iluici, Uouaei ar Rxmu, 
which rtqiuRaltaiuing'l and in euh wbew, (nim an^ cauK,,/riqii«t dcnniing 'a 
taquirrtl, he abould tpui/r lbs &cl. 

3. EiLcli mnlical offlcer i> rrquirtd to rqioii imaudiaUly Id the inipuctoi of ibe 
~~ " MH( vbne any ilikin. ditcb, gutter, privjr. c«at>u<)l| or ui>|i>t. ii in tuch a 
_ io Ue iiijuiioui to healtb. H» a alio rsquirtd to repori immidiattli/ all col- 
ic of liltb QT muiuK, 01 refiiu nf any kind ; uid all ptemim whare nriiie or 
aiiimitla are kepi, if in hit upinion Injurioat lo hoaltb. 
I 9. Bacb medical nffitwt ii ra^aired forlbwiili to Mport to the Parocbial Board aeery 



I chiilera or ulber epitltmic ur eDdeiaic iliMiue which hu 

'vittiiii hi) drstcicl. 

4. Karb mBdiaal officer Bhould rppoit to the Pftrocbial Board if be reqi 



ledicit a. 






distticL 



la hii knonladge 



6. Wlieti chslera or other epidemie, endemic, or ennla^oui diaeaie, appeui in any 

KMna occupied by one Tumily or mine, the medical officer of liie ilialrici is aulbariied 

pdlequired tn remove either the patient lo hoipitnl, or in maiiy of ihe occuponti of 

■ room lo the Huuie or HeCuge. oi be tnaji coiiBider would, unleo removed, lend to 

,t tlie recovery of the paliont, or lo endanger Ihe apread o( the diieiiae. Cum of 

unnDilory diatrluea may alio t« aent lo the Home of Refuge, if the medical officer 

"^ Nn patient appiuachiog to the atage of collapee ibould on any acooutit be 

red; and care ihoiitd lie taken to remove all auch ai are taken to boapirol in the 

ibent puelliiiD. and to keep them properly warmed duriOK ibe procea. 

Ill caaea of deaih from cholera or other epidemic, endemic, or contagious diieaie, 

edi^al officer of the iliatrict ia authoriied to give auch direFtiooi aa may appear 

D to be needful, in leepect to the caie, remnval, and the time of intermenl nf the 

My, for ]irevonting Ibe eommuniealion or spread of Ihe diieaie. 

I 7. Bach medical offioer ii required lo make a bLiuH-lo-liouse viiitatiou Ibruoghaut 

• diilricl once each day at leaat, and at auch other timea ai be may he directed or 

venient. and to inquire at auoii viaitt aa U inalancea nf diatrbceaor nremonitory 

IS of cholera, ll woulil be very doiitable alio for the medical officer to give 

innatian during bis viails aa might tend to the prevention of the dlaease. 

rS> The medical offlcera are olao required to carry medlciiiea for the Ireatnient of 

irrhiEB, premonitory gymplDmi, and cholera itielf, and to admiuiiler them on the 

_ It to peruini afflicted, a> well aa to employ all oilier means nbich tbey may tbink 

*«eeBsary fur Ihe recovery of their patienta. 



Tllieol 



itniclioru for carn/ing out a System of Houm-io- House Visitadon, 

during Ihe preefdeaci; of Cholera viithin the Bounds of the City Parish of 

ittly all 



ct of a houae-to-houae vi 
f cholera, oi its piemonii 
Ives apply. 
1. Tlie carrying out <it the ayabfm is to be plac 
■ilnip'^riuteudeDt foi the whole pnriah, who ahatl alao ai 
!• There shall be a vice-chairman, with like duties to j 
3. The existing division of the pHrish into atventeen 
U he retained, and each district surgsou ahull, in E 
la diarict superintendait witbiH bii district. 
I 4. Eacb district shall be divided into such number i 
pcessaiy for Ihe efiicieut carrying aut of a lystei 
\ Over Hoeh of these aab-dislriEti shall be p 
la follows : — 

1 (a) Itlball be his ipecial duty to make a house -to-ho use viailatiou once each 

pi; at least throughout bis diatrict, or such parts of it aa may either be luffcrini; 

from cholera, ot aa the dishrict suptriutendent rniij ^oiiA qu't aa \ni«i^ ^|«.viCW>'i 

Wll»ble to epidemic diaease, 

J (A) It aioM be hfg daty, during luct viailtttion, Va Wwia *-(. ^-o 'latXMM** 'i'. 



lory symptomi 



I shall be placed i 



ustead uf waiting till the pi 
D the baadi of a general medl- 

di'tricts for medical relief 
idditioD lo bis customary 

of nib'dislricts as may be 

K vUilor, whose duty shall 



n lis nay ba broaiiht in contact, duciiig nocb (itilationi, the danger of n ^ 
ing prvmonitorjr (ymptoni!, and the nccesiity fat immedUte mediul relief; and ■ 
■haald urg« (he jiniprielj of nukiug iiutaat iptilicatioii to (uch diipeataiiei ai 
Iw open in hi< diiltiol. it uaj hoiir of the day or night, by all perMiu eeiied 
indiipaailian dntinjc the inlecTali belween bi* liailB. 

(c) He (ball coDtiDua lh« treatment of auch caiea a* b« may have nc 
hia liaili, but he shall report imiDediately to hia duliict (uperiateDdnal all ■ 
case* of premaailDry >Tni|itDina or of cholera. 

(J) He shall report in writing (o hia district auperiDtendent, at a daily meel 
all atreeli, lane«, euncta, paaiagea, c«mman alaira, hnuaet, or roami, whieli n ~ 
deauaingoT wbitewaihiag; and in caaei where, from any caui«,/rs^ 
ia requited, he thould apecify the fact. 

(it) He ahall, ia like mnnaer, re|>arl la his dlatiid supetmtendent all eaaei w 
uiy draiu. dilch, gutlet, pnry, ceupool, or atb-pit, ii in euch a alate ai to In ' 
lioM to bealtb, and all coUeetioni of tillh or manurs, oi refuie of any kind, a 
premieee where swine or other aoimala are kept, if in hia opinion injuTious to h 

(/) When cholera appears in any Toom occupied bj une family ot moK^ 
■ball eadesTOur to temoteihe patient la hoipilal, ot ia many of the oecupaod 
the roDm to the tlonse of Refuge as be may conaider would, unieaa removed, tenjr 
prevent Ihe recovery of the patient, or to endaa^er the spread of the diaeaae. ] 
luUient approaching the stage of i:ollap»e, ahould, on anyaciouot, be removed i and 
care should be taken to remove all eucli aa are removed in the tecumbent poiitiun, 
and to keep them properly warm during the process. Should the vieitor meel with 
any difficulty (d these mattersj he aliuuld lepurt the fact immediately to his district 
tuperintendent, who, as Ihe medical ofiieec of the paioebial Board, ii authiiriied 
and requited to see that auch removal is effected, provided be consider it necesi^arj 
for the public safely. Canes of premonitory symploma occurring in bad laealltiu 
may al.o be sent tor treatment to the House of RofuRe. 

(g) In esies of death from cholera the visitor ahould report Ihe fact to the district 
superintendent, who is autboriied to give such directions at may appear to him td 
be needful in respect to the care, removel, and Ihe time of interment of the body 
Ibr preventing the eommunicaliou or spread of the disease. 

6. II will be the duty of each district auperinteodent lo take char|^ of all severe 
cases of premonitory aymptoms, oi of cholera, within his district. 

(a) It will be his duty to leceive reports of all cases where cleansing is iequii«d 
ftoin Ihe vintors of his disttict. and to forward the same immediately to the penani 
ehaiged with cleansing opetations, who ate bound forthwith to cleanse. 

(a) It will be bis duty to meet with the visitors oI his district at a stated hour 
each day, to receive their reports as to all cases of premunitory symptomB, in th« 
form of schedulea, to be supplied far the purpose, and to advise with the visitoti on 
the general management and concerns of his disttict. 

(c) The whole of the district BUjietintendenta shall meel at a staled hour each day, 
along with theii chairman or vice-chairman, lo give in Ihe aggregate reports of 
ench district, of all premooitory cases, ot cases of cholera, which may have occurred 
wilbin the pteceding twenty-four hours. A general leport is then to be made up, 
and a copy is to be sent the same day ta Ihe General Board of Health. 

7. Each district superintendent must have hia surgery open by day, and si 
lie open ua dispensaries by night, to supply medicines gratuitously to all ui 
persons affected with the premonitory symptoms of cboleta. 

8. A supply of blankets, sand, salt, fuel, &c., used in Ihe 
eholeta, should be kept in some convenleat locality in each district, bi 
uul solely on the certificate of the district auperintendeni. 

9. The removal of persons from housca lo the House of Refuge, while their 4l 
ings are being cleansed aud whitewashed, must be rigidly carried out) r~ "^ 
•naential to Ihe public safety, 

10. Should addilional medical aasislance be at any time required in anf di 
Ihe district supetinlendeut should report the fact to the parochial Board. 

Gl/ugom, December 38, 1S4B. 
Similar insiruclioiia were printed for tlie use of the ■upet^iitendeuU utd riti 
the bonmy jiariah. 



Laadgn : 



I'or Mn U^eiti's SMknatl OKn. 



d^K 



• - . 1- , ■ -•■ 



H LA^ 

■ SIANTORD 

H STAF' 

H FOR I 



LANE MEDICAL LIBRARY 

STANFORD UNIVERSrTY MEDICAL CENTER 
STANFORD. CALIFORNIA 9430i 
FOR RENEWAL: PHONE 72i-«69I 



■JUL 27 1993 
JUN-T1997 



